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What Do They Meanr 


Do you know what these new medical words mean? You want to know, don’t you? Because they are important words, 
met with frequently in current medical literature. Turn to any medic: al lexicon on the market, and unless it is the new 
(12th) edition of the American Illustrated Medical Dictionary, you will be disappointed—these words, and hundreds of others, 
will not be there! That is one good reason why you should have this new edition of “The American Illustrated” on your 


desk. There are twenty-two other good reasons. Shall we tell you about them or send the Dictionary? 


adipectomy 
alexofixogen 
algicide 
alkalemia 
angiocrine 
anginosis 
anovarism 
antixenic 
ataxiameter 
autoreinfusion 


batonoma 
biomedicine 
boopia 


cacesthenic 
calcipexy 
ecalciprivic 
calorose 
cervicectomy 
cerolysin 
chloruremia 
chordotomy 
colloidoclasia 


colonopathy 
comfimeter 
cryocautery 
cyarsal 
cytokinesis 


denervated 
dermotropic 
dubo 
dysbolism 


ectrosyndactyly 


elastoma 
ektebin 
embolectomy 
enteroparesis 


epinephrectomy 


eubolism 
euscope 
fibromectomy 
frambesioma 
friente 


gamasoidosis 
2ametogenesis 
gazotherm 
geliqua 
#xrammeter 


hafnium 
hemetaboly 
hemolysinogen 
heterosis 
hirudiniasis 
histocyte 
hypamnesia 
hypertensor 
hypometria 
hypokolasia 


iletin 
incretion 
incretory 
inostosis 
insulin 
iodometry 
ionometer 


kabune 
katolysis 
ketonemia 


lemmoblastic 
logopedics 
loiasis 

luatol 
lyotropic 
lysozyme 


mammillitis 
mechanogram 
megasigmoid 
meningioma 
microphysics 
monocyesis 
myxadenoma 


necrophily 
neuraxitis 
neurodocitis 


neurophilic 
nosotropic 


obtype 
oralogy 
orchilytic 
ovariolytic 
oxydesis 


parasthenia 
pathobolism 
pelycogram 
perethynol 
phogosin 
pleonosteosis 
pleuroscopy 
proteopeptic 
proteopexic 
psychokym 
pyotherapy 


radiotoxemia 
reticulocyte 
reticulosis 


sanarthrit 
sesquibo 


somasthenia 
spermectomy 
surgiology 


telophragma 
thymolysin 
trepol 
tubectomy 


urography 
uro-reaction 


vampirism 
virusemia 
visuognosis 


xiphoiditis 








Member Committee on Nomenclature and Classification of Diseases, American 
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ASHEVILLE, N. C. 







ON SUNSET MOUNTAIN 
"In the Land of the Sky." 


Equable year round climate. 


Limit-— 


Surgical, insane or tubercular cases not 


Tray service, perfect ventilation and lighting. 
Attention to individual requirements. 
For information write 


W. Banks Meacham, D. 0. 
Physician—in-—Charge 


Ottari, 
Asheville, 


All outside rooms with private baths and porches. 


Fireproof 
Milk diet 


R. D. No. 1 
nN. C. 
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SUNDERLAND urinarysis REPORTS 
ae nats, Anche corey ieee te texan wow ot te serine. 


No matter what facilities and skill you may have for making urine-analyses,—no 
matter what nearer Laboratory is available to you, THERE’S GOOD REASON 
why you, a progressive doctor, should inquire into the DIFFERENT service we offer. 


Let Your Curiosity, —or your natural desire to find something peculiarly useful and 
profitable to you,—lead you to FIND OUT for yourself the FACTS about this matter. D.O.’s from 
Coast to Coast ARE fincing out and we know, from what they say to us and from the frequency of 
their specimens, that we are delivering a NEW FACTOR to progressive Osteopathy,—and that 
distance is NO barrier. 


| See our advertisements in December, February and March A. O. A. Jour- 
1 | nals and the Article on ‘“‘URINALYSIS’’ in January Journal, page 357. 1 | 


SEND and your FREE SET of BOTTLES will be mailed. Then you will 
THIS soon KNOW for yourself the real value of this SERVICE. Then 
COUPON you will KNOW a NEW way to add to your prestige. Do it now. 


THIS IS SOMETHING BIG FOR OSTEOPATHY 


The Sunderland Laboratories, 
Valentine Bldg., Toledo, Ohio. 


You may send my SET of BOTTLES and your Professional rates at once. I will soon try out your Diagnostic Urinalysis 
Service. If I like it, you will receive some of my business; other wise I will promptly return the unused hottles. I assume no 
financial obligation in sending this COUPON other than to pay you for such Service as I use. 
atid bisa natanibapes peau Tedeaaiipivae tilda eaten vinta er ep achewnsiicn onion, ws héedend pees PL ie duleneiuwswetatedonre 
i cctctititsnckadednckinabiinde voaenaimemoasantll GE PIU + osc ccnscadsscdsevscce ‘ Ween OE CH i sckanc canaeecaeenssassecees 


(Please write carefully, so we may make no error.) 

















ARE YOU A DRUDGE? 


January 14, 1924. 
Dear Doctor: 


The Taplin Table is such a saving in physical fatigue that it gives 
the osteopath a greater reserve for mental work. 

Tired out physically, the brain is less efficient. Your table is mak- 
ing it possible for the osteopathic profession to develop mentally instead 
of working as mere drudges. 


Fraternally, 
Charles H. Kauffman, D. O., 
Danbury, Conn. 


THE TAPLIN TABLE 


Doubles Efficiency, Halves Labor and Saves Time 


George C. Taplin, M. D., D. O. 
541 Boylston St. Boston, Mass. 
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Eminent British Osteopathic Physician 
Recommends Philo Burt Appliance 


Doctors, surgeons and practitioners of prom- experienced in some instances even more re- 
inence all over the world have prescribed the markable recovery than they had dared hope for. 
1.5 » > SC Casime 5g arts 79 my: ee e 7 ae e . 

Philo Burt Method of Spinal Correction with ‘This physician who is president of an impor- 
marked success in Potts Disease and other tant Osteopathic Association in the British 


forms of spinal diseases, weakness or distor- Isles, has this to sav after many years of prac- 
tion. In many instances the physicians them- tical experience in prescribing and fitting philo 
selves have pronounced the results Burt Appliances: P 


very remarkable. We have num- 
bers of patients who are doctors of 
note in their community who have 





“During my 17 years of practice in 
Great Britain, I have found many 
occasions for recommending your 
Appliances for spinal correction. I 
find them not only superior to any- 
thing else I have seen for curvature 
cases, but equally efficacious for 
cases of subnormal tonicity. They 
have the advantage of being light 
and simple in construction, and 
patients have invariably expressed 
their appreciation of the comfort 
and support afforded by them. I 
_ rig yong many other > 
pi Sse pone gg es Roni pliances, but you may rest assur 
Sect fe sod pe mae Rhgp cata il that you shall continue to receive 
patient or refund the money. my orders as heretofore.” 


PHILO BURT CO. 181-16 Odd Fellows Temple, Jamestown, N. Y. 


A Typical 
Case 





The Philo Burt Spinal Appliance is not 
an experiment. It is being worn by pa- 
tients in all parts of the world and of all 
ages from 15 months to 85 years. If you, 
doctor, are using or recommending the 
oldstyle leather or steel braces you owe 
it to yourself, and to your patients to 
investigate. We are glad to send our 
“Letters in Evidence” Portfolio to any 
practicing Osteopathic Physician, with- 
out charge, and explain to him our plan 
of co-operation. We will thank you for 
this opportunity to send descriptive liter- 
ature. The Philo Burt Appliance is made 
to the measurements for any case and 
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—TIAVORIS CHEMICAL CO. 


We 











Journal A. QO. A. 
April, 1924 


ADVERTISING DEPARTMENT 


547 








In obstinate or recurring cases, recent clinical evidence 


Constipation - 


indicates the value of fresh yeast 


VERY physician has had nu- 

merous unsatisfactory experi- 
ences with the ordinary laxative 
drugs—from cascara to mercurial 
purgatives. 


While in no sense a substitute 
for proper exercise or fresh vege- 
tables, Yeast is a highly valuable 
dietary adjunct in cases of obsti- 
nate or recurring intestinal inac- 
tivity. 


It is not habit forming. It pro- 
duces no digestive disturbances. 
It can be prescribed as a part of 
the regular daily diet for as long 
a period as may be necessary. 


Recent investigations on the 


' effects of fresh Fleischmann’s 


Yeast showed that it acts as a 
bowel regulator rather than as a 
purge, since the “normal” sub- 
jects tested experienced no in- 


crease in weight or frequency of 
stool, while “the condition of 
every individual who had any 
degree of constipation was im- 
proved.” 


Yeast can be taken dissolved in 
milk or fruit juices or eaten plain: 
a popular method of administra- 
tion is one cake half an hour be- 
fore breakfast and the last thing 
at night dissolved in a glass of 
water (just hot enough to drink.) 


A new authoritative book: 
written by a physician for physi- 
cians. This brochure discusses 
the manufacture, physiology, 
chemistry, and therapy of yeast. 
A copy will be sent you free upon 
request. Please use coupon, ad- 
dressing The Fleischmann Com- 
pany, Dept. O-30, 701 Washing- 
ton Street, New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 








| tigators. 








| THE FLEISCHMAN COMPANY, Dept. O-30, 
701 Washington St., New York, 


Please send me free a copy of the brochure on yeast | 
based on the published findings of distinguished inves- 
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Constipation 


Food not adapted to an infant’s digestion, elements not in proper propor- 


S23 SSS SS SS SK 






tion to normal or individual needs, overfeeding, underfeeding, sluggish peri- 


stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 


daily intake of food, treatment other than dietetic is rarely necessary or advisable. 


Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 16- 
page pamphlet, which will be sent to physicians upon request. The suggestions 
offered are based upon careful observation extending over a long period and 
should be of much service to every physician who is at all interested in infant 


feeding. 
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“SUCCESS IS THE SUM OF EXCEPTATIONS 
REALIZED” 


That exemplifies the success of ALKALOL, which like a tried and proven friend 
or servant, never disappoints or falls down in fulfilling its claims, whether you 
use ALKALOL in an angry eye, with turgid reddened conjunctiva, or in a 


“running” ear, or “leaking” nose. 


Whether you gargle an inflamed throat, swollen and congested tonsils with 
ALKALOL or inject it into the bladder in acute cystitis, or the urethra in urethri- 
tis, or employ it as a vaginal douche or upon tampon. 


Whether you use ALKALOL as a wet dressing upon a wound, burn, or inflamed 


skin, or give it internally as an antacid. 


ALKALOL ACTS SUCCESSFULLY AND SATISFACTORILY 


It only takes a trial to convince. 


Sample and literature on request 


THE ALKALOL CoO. - - - TAUNTON, MASS. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 


“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol! has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 















disappeared and I have discarded the rubber bandage.”’ 


Betul-Ol is manufactured 
exclusively for the profession 











by the World’s Open Squash Tennis Champion. 
Anglo-American Pharm. Corp. American Professional Court Tennis Champion. 
57 New Chambers Street, New York SAMPLES OF BETUL-OL ON REQUEST 
= — a Distributing Agt?—————— a 
E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 
90 Beekman Street, PHARM. CO., Lro. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA 
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The Taylor 


MASSO - THERAPOR 


(The T. M. T.) 









1. NASAL BULBS 
2. AIR CHAMBER 
3. RESERVOIR 

4. BULB AND TUBING 
5. VALVE 


| 
| 
4 





gives relief 





| CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 





THE TAYLOR MASSOTHERAPOR 
FOR EAR AND NOSE TREATMENT 





It is hand wrought, non-cor- 
rosive; ten metal parts threaded 


WHY IT PAYS together. 


It is no toy or imitation of a suction apparatus, but the real thing It gives 
you 6 pounds or less, which, with our vacuum method, will last as long as 10 or ‘Ask the doctor who owns one” 
15 minutes, or as short and delicate as you may desire This is accomplished by 
our unique valve, which in an instant grades your suction force 


You have real workmanship, «very detail is perfected by micrometer measure —_—_—_—_—_ 
ments, at the hands of high grade workmen We believe in our goods to this extent; 
insure the metal instrument against any breaks or repairs, and our rubber parts for . ° . 
two years. No other firm has such guarantee with its instruments, but the record Send jor Literature 
of the past 4 years has justified our belief 

The simplicity of our vacuum method, Exhaust bulb, apply nasal buds to nose, 


repeat “K’’ aloud, while milking bulb, and the vacuum is working, whether the 
suction, suco-inflation, or the massage position of valve is used No pinching of 
nostrils of patient: no disturbance from sudden suction; the size and control of bulb 
allow for a gentle but effective motion, which is agreeable to patient. Manufactured and Distributed by 


It increases your income and popularity. Add the Masso-therapor to your valued 
treatment, and no office will excell those results in common colds, acute closure of e 
the eustachian tube, ear ache, catarrhal deafness, nasal catarrh, sinusitis of frontal, C & C Mm I 
antrum, etc., or any disturbance depending on the drainage or aeration of tubes, airnes Oo pany, nc. 
nasal channels or sinuses 

Your check for $25.00 will bring it to you with complete literature, insured, and 
postpaid. 


Worcester, Massachusetts 
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Nose and Throat Sprays 


For more than thirty years ' | \ 
DeVilbiss Nose and Throat Sprays Ss ee 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







Literature 


C\E 
™ will be gladly 


mailed to you 
DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 


prescription purposes long standing for office use. 











The DeVilbiss Manufacturing Co., Toledo, Ohio 
































Grass Hay Fever 


The Late Spring and Early Summer type of Hay Fever is occasioned 
chiefly by Grasses. To assure the advantage of preseasonal treat- 
ment early diagnostic tests should be made with Timothy, Bermuda 
Grass, Johnson Grass, etc., according to locality. List of Grasses 
showing regional distribution and time of pollination sent on 


request. 


THE ARLINGTON CHEMICAL COMPANY 




















YONKERS, NEW YORK 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 5, 1925 


The Spring Quarter begins 
March 28, 1925 


Each quarter is twelve weeks 
in length, 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed, The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of Illi- 
nois. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At_ least one 
Ieat, high school work, or its equiva- 

t, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 




















The Same Quality, But Lower Prices 


Having made an enviable reputation for Comfort, and through 
fine workmanship and fine leathers having established its mark 
of quality, there remained for the Cantilever Shoe only the recent 
Price Reduction to give it an even greater popular approval. 

Enjoying the largest volume of sales of any flexible arch shoe 
in the country, its manufacturers have been able to perfect econ- 
omical factory operations to the point where prices could be low- 
ered in the face of a firm leather market and without cutting wages. 


The economies are all made 


“overhead expense.’ 


The same 


quality, the same scientific shoe construction, the same comfort are 
now available to you at the lowest price level in recent years. The 
Cantilever Shoe blazed the way to comfort and health in good 


looking footwear. Now it has 


reducing prices. 


taken another step forward by 


antilever 
hoe 


LIST OF CANTILEVER STORES 


Akron—1l1 Orpheum Arcade, 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 

Asbury Park—R. Bowne. 
Asheville—Pollock’s. 

Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 

Battle Creek—Dahlman’s Bootery. 
Birmingham—219 N. 19th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 

Butte—Hubert Shoe Co. 

Charleston, 8S. C.—J. F. Condon & Sons. 
Chicago—30 E. Randolph St. (Room 

502); 1059 Leland Ave. 

835 E. 6let Street Cor. Drexel Ave 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad St. stat 3d). 
Dallas—Volk Bros. Co., 1208 St. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 

Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 8S. 3rd_ St. = Main) 
Fort ge—Schill et 


rEg. 
Hartford—Trumbull & Church Sts. 
Houston—306 Queen Theatre Bldg. 
Huntington, W. > ry Dieli! Co 
Indianapolis—L. Ayre Co. 
Jacksonvi tleGolden’s "Bootery 
Jersey City—Bennet’s Bootry. “411 Cent’l. 
Kansas City, Mo.—300 Altman Bldg. 
Knorxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 
Los Angeles—505 New + “eee Theatre 
Louisvilie—Boston Shoe 
Lowell—The Bon A 


Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St. South. 
Missoula—Missoula Merc. Co. 
Nashville—J. A. Meadows & Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court St. (2d floor). 
New Orleans—109 Baronne St. 

New York—l4 W. —. ba 
Norfolk—Ames & Brow 

Oakland—205 Sunchow MPatlding. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence—The Boston Store 
Reading—S. 8S. Schweriner. 

Richmond, Va.—Seymour Sycle. 
Rochester—257 Main St. E. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade mee. opp. P. O. 
St. Paul—Sth and Ceda 

Salt Lake Clty—Walker (1 Co. 

San Diego—The Marston Co. 

San Francisco—Phelan "Bldg. (Arcade). 
Santa ae yy Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store. 
Spokane—The Crescent. 

Springfield, Mass.—Forbes & Wallace. 
Syracuse—121 W. Jefferson St. 
Tacoma—255 8. = wad Bldg.) 


Toledo—La Salle Koch 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe 


Store. 
Utica—28-30 Blandina St. (cor. Union). 
ashington—1319 F Street. 
Wheeling—Geo. R. Taylor Co. 
Weceeenes. we: MacInnes e 
rs B. McM ‘0. 
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The builders of LYNCO NON-METALLIC MUSCLE BUILD- 
ING SPONGE RUBBER ARCH SUPPORTS maintain a 
CUSTOM DEPARTMENT for OSTEOPATHS, where all orders 


received are custom made, without the imprint of the maker. 


This CUSTOM DEPARTMENT is YOUR DEPARTMENT. 








We have invested thousands of dollars in building up a special 
service for OSTEOPATHS, and each order is given instant and 
expert attention. 

The LYNCO MUSCLE BUILDING ARCH CUSHION auto- 
matically fits the foot in any position, and is the only support 
that follows every movement of the foot, allowing free muscular 
action and normal circulation. 


For more than ten years, LYNCO SUPPORTS have, to foot 
sufferers, been prescribed, and have assisted nature in correcting 
foot troubles. : 


Samples and Price List on Request 
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High School Education 
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Osteopathic Schools Consolidate 








Notice is hereby given of the con- 
solidation of the American School of 
Osteopathy and the Andrew Taylor 
Still College of Osteopathy and Sur- 
gery, under the management of Dr. 
Geo. M. Laughlin, effective June 2, 1924. 


The combined facilities of these 
two great colleges, both located in 
Kirksville, is a guarantee of what the 
future holds in “The City of Osteo- 
pathy.” 


Bring your student prospects to 
the convention and show them osteo- 
pathy and the colleges at their best. 
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Nutrition and Focal Infections* 


Geo. V. WeEssTER, D. O. 
Carthage, N. Y. 


Much has been written relative to focal in- 
fections and their influence on the various tissues, 
organs and functions of the body. Also much has 
been written concerning the search for such foci 
and their removal. The phase of the subject that 
includes the building of the natural defenses of 
the body in localizing the infection and preventing 
the seepage of septic material from the focal point 
thus alleviating or negativing the remote symp- 
toms has not been so thoroughly covered in any 
of the writings that have come to my attention. 

My observations and experiments in nutri- 
tional influence upon such conditions, covering a 
large number of cases and embracing several years 
of study of the subject have led to certain conclu- 
sions with reference to the ability of the body to 
form an effective wall about the focal area involved 
by the infection; namely, that given the proper 
nutritive materials to be used in a defensive ser- 
vice, the body can and will effectually limit the in- 
fection to the local area and that the general symp- 
toms or specific evidence of general contamination 
of the system from the focus of infection are both 
nullified. 

In the first place, I wish to be understood as 
favoring surgical drainage of such foci of infec- 
tion where a focus is accessible and when such a 
course is practical and expedient. However, the 
results of such surgical interference appear to be 
much more satisfactory when certain conditions 
augmenting the natural resistance of the body to 
invasion by the pathogenic organism or their toxins 
are first obtained by the patient. 

There are, however, often cases presenting 
themselves for our attention that give evidence 
of focal infections either that may be obscure as 
to location or inaccessible for drainage without 
grave hazards under surgical interference. 

The finding of sterile pus in an encapsulated 
abscess in the pelvis of a patient whom I had ad- 
vised to be operated for the removal of the tumor 
led to the first investigations as to the why and 
wherefore of such a condition, and the deductions 
from the observations made during this investiga- 
tion covering the eight years since are here pre- 
sented, 

Studies of the maintenance of the alkaline re- 
serve of the system and the consequences of a 


*Read before the New York City Osteopathic Society Jan. 19, 1924. 
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diminished reserve with consequent concentration 
of the hydrogen ion content of the blood, lymph 
and tissues gave the evidence that practically all 
infections, with possibly one or two exceptions 
found a state of acid intoxication favorable for the 
invasion of the bodily fluids and tissues. With the 
exception of the general, infectious diseases like 
measles, scarlet fever, etc., the body always at- 
tempts to localize the infection. The effort at local- 
ization seems to be particularly marked in the case 
of streptococcic or staphylococcic invasions and it 
is probably from colonies of these micro-organisms 
that most of the observed cases which are recog- 
nized as harboring focal areas of infection develop. 

The whole subject of the focal infections is by 
far too great to be covered in the few minutes at 
our disposal so the attention will be centered on 
the nutritive factors concerned in the localizing 
process and the agencies which tend to impair the 
effectiveness of the same. 

In every invasion of the tissues without act- 
ual abrasion of the epithelium whether from the 
dermal or mucous surfaces with the exception of 
one or two cocci a lowered alkaline balance may 
be assumed. This acidosis may be either of the 
mineral acid or the suboxidation acid type. The 
mineral acidosis develops from a deficiency of 
bases, the suboxidation type from a total caloric 
food value in excess of that which can be, or is 
oxidized completely. In the focal infections giv- 
ing systemic evidence of their existence the evi- 
dence points to a deficient mineral supply as prob- 
ably the most important or determining factor as 
to whether the infection is completely localized— 
that is so completely walled in that the pus result- 
ing from the infection is in time rendered sterile, 
the germs literally drowning in their own toxins 
from being so effectually shut off by the surround- 
ing defensive wall from their life necessities, or 
whether there remains a seepage of bacteria and 
their toxin through the barrier that nature builds 
with consequent disturbance in distant tissues. 

A focal infection may be strictly localized to- 
day and tomorrow or next week or next month with 
enfeebled restraining influence there may be a ieak 
in the dyke as it may be called, and thus become 
a distinct menace to the general health or com- 
fort of the person harboring it. It is for this rea- 
son that where possible the focus should be drained 
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or removed but in cases where such a procedure is 
impossible or impractical the effort should be made 
to provide the body with materials it can use in 
sufficient quantity to provide for the construction 
of an impervious wall about the site of the inva- 
sion. 

With our usual American manner of food pre- 
paration, we deliberately rob ourselves of the min- 
eral bases which form the cement, to use that figure 
of speech, for the wall which nature attempts to 
throw up around any invading enemy. The defi- 
ciencies are to be noted in the calcium, the phos- 
phorous, the iron, the potassium, the silica, and in 
the inland districts, in the iodine content of the 
ordinary food supply. In combating a focal infec- 
tion, whether in preparation to have it removed by 
surgical means or effectively localized without sur- 
gical interference, the effort must be made to sup- 
ply through the food, in organic form, the needed 
minerals in order that nature may build a seepage 
proof defense against the invader. 

A brief reference to a case report will illustrate ; 
brachial neuritis developed in a woman of 40 sec- 
ondary to an alveolar abscess. Upper rib lesions 
on affected side lowered the resistance to the bra- 
chial nerves localizing the secondary manifestation 
of the seepage from the alveolar abscess in the 
nerves of the left arm. Circumstances, including 
the bed-ridden condition of the patient prevented 
extraction, although a dentist was called in con- 
sultation. Rib lesions were corrected and a highly 
mineralized diet prescribed. On the tenth day the 
patient rather suddenly experienced a sense of well 
being, evidently marking the time almost to the 
hour, when the alkaline balance had been restored 
and the infection localized effectively. Pain sub- 
sided rapidly in nerves of the arm as soon as seep- 
age of the septic material was stopped at the 
source. An uneventful recovery followed. As soon 
as it was possible to get the patient to a dentist 
the tooth was extracted. The food supply has been 
kept with an adequate proportion of mineral bases 
with no recurrence of infection at any point. 

The same procedure with reference to giving 
food prescriptions for the improvement of the nu- 
trition with respect to the mineral content of the 
foods has been tried out in many cases, where 
the primary focus was evidently in the tonsil, the 
accessory nasal sinuses, root abscesses, boils, etc., 
and with generally satisfactory results in each in- 
stance. Even when it is deemed best to employ 
surgical measures, the preparation of the patient 
for such a procedure by reducing the acidosis and 
building up the basic mineral reserves should be 
first accomplished in order to lessen the danger 
of general septicemia, should the defensive wall 
be broken down by incision or trauma during the 
operation; this also to prevent the liability of rein- 
fection as well. 

When caring for a case showing a focal infec- 
tion, the usual procedure is to cleanse the intes- 
tinal tract of the residue of faultily selected foods 
by the use of the enema, then in addition to gen- 
eral supportive osteopathic treatment and measures, 
to give a food prescription which should be rather 
specific as to the kind, amount and form in which 
the food may be taken, together with the frequency 
for its administration. 

The sources from -vhich the mineral bases 
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INFECTIONS—WEBSTER 
which the body needs and apparently needs so 
badly in the presence of the focal infection may be 
supplied from the following food substances. Some 
of them contain more than one of the required ele- 
ments in sufficient quantity to replenish the de- 
pleted supply in the system, but I rather prefer 
in giving the prescriptions to provide as wide a 
variety of sources as possible. 

Calcium: Egg yolk, raw cabbage, tomatoes, 
New Orleans molasses, maple syrup, oysters, sal- 
mon (including the rib bones), figs, dates. 

Phosphorous: Whole wheat, ripe peas, oat 
meal, cheese, beans, barley (whole). 

Iron: Prunes, currants, raisins, hazelnuts, al- 
monds, spinach, ripe olives, pecans, chard. 

Potassium: Pineapple, lemons, peaches. or- 
anges, cherries, prunes, yeast, celery. 

Silica, in the outer coats of the grains, skins 
of fruits and vegetables. 

Besides those mentioned an effort is required 
to secure for the organism an adequate supply of 
the iodine. This is obtainable from sea foods and 
in part from some of the green leafy foods. 

The other mineral requirements, including so- 
dium, magnesium, fluorin, chlorin, and bromin, are 
ordinarily provided in the quantities needed from 
the same sources as are the other minerals with 
the exception of sodium which is supplied as so- 
dium chloride. 

These mineral requirements of the organism 
must be met as well as the requirements of pro- 
tein, carbohydrates, fats, water, and vitamines if 
the defensive mechanism of the body is to com- 
bat successfully the situation where an infection 
has found a foot hold, and so prevent the whole 
organism from suffering as a consequence from the 
seepage and the general dissemination from the 
original focus. 

Foods in their raw, natural, unrefined state, or 
simply cooked when selected from a wide variety 
will adequately supply the needs of the body for 
these mineral elements, which today are lacking 
from the white flour products, white sugar, pared 
vegetables, preserved fruits, and over cooked meats, 
as provided on the average American table. Whole 
grains, sea foods, raw fruits, green leafy vegeta- 
bles, whole milk, nuts, broiled lean meats with the 
avoidance of white sugar and white flour products, 
also avoiding an excess of starchy vegetables and 
over cooked meats offers, in brief, the best natural 
means of providing the body with the nutritive 
materials to protect it from general invasion, even 
though at some unprotected spot a focus of infec- 
tion has been established. 

Legislation taxing white flour and white sugar 
to the point where they would become luxuries, 
leaving the whole grain flours and the crude sugar 
as the articles of common consumption, would do 
much to augment the mineral elements in our 
national food supply, and act as a general health 
measure with probably far greater benefit to the 
people than do many laws now gracing our statute 
books. 

Strickland Bldg. 





Deranged mechanism will cause chemical troubles. 





No defective mechanism is efficient. 
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The “Oculovac” and “Erisiphake” Treatment of Cataract, and 
Other Eyeball Diseases 


T. J. Ruppy, D. O., Los Angeles, Calif. 


The classic treatment of cataract of the senile 
variety calls for the removal of the cataractous lens 
by one of numerous methods employing a capsu- 
lotomy or en capsule procedure. 

“Simple” extraction consists of the removal 
without iridectomy while the “combined” extrac- 
tion requires an iridectomy. In either of these 
methods the capsule may be incised or the lens and 
capsule removed in toto. The latter method is 
known as the “Indian” method and has been viewed 
by modern ophthalmologists until recently as the 
method most free from undesirable after effects. 

The removal of the lens through the use of a 
vacuum method has been undergoing development 
for some time with marked progress within the 
past five or six years. Dr. Ignatius Barraquer of 
Barcelona, Spain, has made the operation one of 
selection, because of the development of the in- 
struments insuring an easy and sure removal en 
capsule. The method is known as “Facoeresis” 
from faco—lens and eresis—to take out. The in- 
strument employed in the extraction is called the 
“Erisiphaque” Fig. 1. This instrument consists 
of a small “cup” which is applied to the surface 
of the lens and has a controlling valve operated 
by the thumb and finger for the purpose of regu- 
lating the degree of vacuum required to separate 
the capsule from the zonule and remove it from 
its socket the fossa patellaris. 








Fig. 1—Erisiphaque. 


The motor used to create the vacuum is an 
ingenuous devise and very compact. It is capable 
of forming a complete vacuum of 76 cm. and is 
shown in Fig. 2. The very rapid movement of the 
motor transmits almost imperceptible vibrations to 
the cup of the hand piece or “erisiphaque” but 
which are sufficiently strong to shake the capsule 
free from its moorings without laceration or tear- 
ing the hyaloid membrane, thus insuring no loss 
of vitreous. 

While it is not to be recommended to esthetic 
Americans, that the patient to be operated upon 
may walk into the office or “surgery” a half-hour 
before the operation and after a preliminary anes- 
thesia of a half-dozen applications of holocain of 
1 percent strength and the usual “toilet,” lie upon 
the table, have the lens removed, a suture placed in 
the conjunctival flap, and then roll off the table 
and go home to sit in a chair, yet with slight modi- 
fications, this is what may be done with 100 percent 
results in skilled hands. 

Heretofore with the “Indian” method, which I 
consider the very best choice of the non-vacuum 
methods, it has been necessary for the patient to 
be in the hospital twenty-four hours at least prev- 
ious to the operation. The face properly scrubbed 


and the eyes irrigated with a suitable antiseptic 
wash and packed in 1-3000 mercury ointment over 
night and atropine instilled an hour before operat- 
ing and the patient carried to the operating table. 
After the operation the patient carried on a 
stretcher and cautiously removed to the bed where 
he was compelled to remain on his back for twen- 
ty-four hours; then allowed to turn on the “good” 
side, and, on the operated side a day later. In four 
or five days the patient was permitted to sit up and 
in a week or ten days allowed to go home. 

After spending some time with the originator 
of the vacuum technique and watching the results 
in a great many cases, and, having performed nearly 
a score since returning home with 100 percent re- 
sults, I am convinced that it is the method par- 
excellence. 

It is not necessary to wait until the cataract is 
ripe before extracting it. If the patient’s vision is 
disturbed sufficiently to interfere with the pursu- 
ance of pleasure or profit it is time to operate, and, 
with this unique method, “facoeresis,” the individ- 




















Fig. 2—Barraquer motor pump as modified. A, Right angle connection 
for rubber tube which prevents oil from dripping out of pump. B. 
Window in side of pump indicates proper level of oil. C, Stopcock 
allows easy drainage of oil. 





Foot control valve. 


Vacuum gauge. 
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ual is given his vision with a minimum loss ‘of 
time; the period of time that the patient is con- 
fined in the hospital is reduced to one-third and 
the comfort and ease is such that no dread attends 
the procedure. 
A RESEARCH DISCOVERY 

While working with fresh kitten eyes I learned 
that it was an easy matter to rupture the capsule 
when the “cup” was rocked even a slight amount, 
but when the cup was applied to the edge of the 
lens on the anterior surface where the capsule is 
much thicker, the lens simply followed the hand 
piece as it was moved out through the corneal in- 
cision and without the danger cf rupture. This 
caused me to design the modification of the hand 
piece shown in Fig. 3 which has been working very 
satisfactorily. 





——_ aay BBA) 





Fig. 3. 


A NON-SURGICAL DISCOVERY 


While applying this new instrument, which has 
a large cupping area, to the surface of the lens | 
observed in several instances, especially if the eye 
was from a very young kitten, that the lens sub- 
stance gradually diminished without rupture of the 
capsule. Close examination of the capsule under 
the microscope showed that no apparent separation 
of the capsule fibres had taken place. There was 
but one logical conclusion; the fluid of the lens had 
responded to a forced osmosis. The thought oc- 
curred to me that perhaps this could be brought 
about by applying the instrument over the sclera 
at the limbus. 

I was not disapointed. Case after case of iritis 
showed an immediate lowering of tension as shown 
by the tonometer following an application of the 
cup around the entire limbus, the lymph spaces be- 
neath the cup having filled with fluid drawn by 
vacuum from the interior of the eye. Glaucoma 
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responded as spectacularly, the tension dropping 
from as high as 60 mm. hg. to 35 mm. hg. after a 


single treatment. 


Cal 
ig. 4—The “Oculovac.”’ 








“OCULOVAC” 

This was an opportunity to coin a name for a 
new instrument, which had earned its way and its 
nomenclature. Oculo—from eye, and Vac—per- 
taining to vacuum and the instrument Oculovac and 
method is at your disposal. Fig. 4 shows the in- 
strument now employed for the treatment of dis- 
eases of the eyeball, and is used externally. The 
motor can be secured from the Des Laboratories 
Du Nord De L’Espagne Figueras—Catalogne, or 
may be imported through V. Mueller Company. | 
have tried other motors resulting in bursting of 
conjunctival vessels and embarrassing hemorrhage. 









Case 1, boy aged 11. Juvenile cataract since 
about one year old. Totally blind. Four treat- 
ments rendered the vision almost normal, the opac- 
ity broken-up and “absorbed” with the assistance 
of the “Oculovac” in four weeks and about the 
same number of treatments . 

Case 2, Woman, aged 68. Over-ripe cataract 
left eye. Vision “O.” Treatments with Oculovac 
and Eye Finger three months, one a week. Patient 
reads headlines in newspaper readily. 

Many more cases with similar results through 
the altering of the lymph stream by this method, 
which I will report later. It makes one think there 
is something in balacing the fluids of the body by 
adjustment methods. 


301 Black Bldg. 





“Qculovac” with cup. “A” actual size of cup. 


Finger Surgery in the Treatment of the Partimute 


James D. Epwarps, D. O., St. Louis 


It is impossible to carry the torch of truth through 
a crowd, said a notable writer, without singeing some- 
body’s beard; but to the sincere seeker after truth the 
incineration of a wiseacre’s whiskers is of trivial im- 
portance, as the exhibition of the flaming torch is para- 
mount. Osteopathic finger surgery would be weak in 
its title if it were not prepared to spread the demon- 
strable truths of osteopathic ophthalmology and oto- 
laryngology, even at the risk of singeing the hirsute 
appendages of conservatism. Every intelligent man 
has the inherent right to examine, from every possible 
angle, any teaching, method or discovery which may be 
new to him before according it his support, but to fail 
to give such development proper consideration is as 
absurd as to say “there is no torch” until the beard is 
all aflame. In this article I shall endeavor to show the 
possibility of a treatment for the partimute, or so- 
called deafmutism. 


The calamity of deafness is serious in every case, 
but is by far more serious when it occurs in a child. 
A very slight impairment of hearing in a child of two 
years is a much greater handicap than total deafness 
in an adult. In order that the growing member of 
society may receive the accumulated knowledge of the 
human race, there must be some means of easy and 
universal communication. Deafness in the case of a 
child is more unfortunate because it cuts off the essen- 
tial communication by which mental stimulus is given 
and knowledge conveyed. 

Our first task, therefore, with the deaf child is to 
restore it to a condition that will enable it to com- 
municate with other members of society. Society is 


organized on a basis of spoken communication, and 
it is speech that vitalizes and articulates society; but 
speech has grown up around the ear and is based upon 
hearing. With hearing impaired, as in the case of the 
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partimute, the child will not be able to comprehend 
speech. 
CONGENITAL DEAFNESS 


The condition that predisposes to congenital deaf- 
ness is congenital in the sense that there has been a 
delay in the opening of the pharyngeal orifice and 
nature’s process of canalization of the eustachian tube. 
This process of canalization is quite similar to the em- 
bryologic development of the nasolacrimal passage- 
ways. Crigler says that “congenital dacryocystitis,” 
which is a misnomer, is manifest in at least 95 per 
cent of all cases by delayed opening into the inferior 
nasal wall. 

We are indebted to Schaeffer, Crigler, and others 
for our knowledge concerning the embryologic devel- 
opment of the nasolacrimal apparatus, but to Schaeffer, 
perhaps, belongs the credit of a more thorough study 
of the subject in the human embryo, commencing when 
the initial cells are laid down and continuing the study 
until it is complete at the end of gestation. From his 
investigations we learn that this development begins at 
about the end of the fifth week in the naso-optic groove 
by a process of proliferation, and continues until the 
cells are finally submerged in the mesenchymal tis- 
sues by a gradual closure and obliteration of the groove 
or fissure. These epidermal cells now become a de- 
tached cord, having no communication with the sur- 
face at either extremity. By a process of “budding” 
the ends of this cord find their way to the surface 
epithelium again, the superior end forming the dome 
of the sac and canaliculi, the lower end terminating 
in the inferior nasal meatus. As this development 
progresses, there is at the same time a rearrangement 
of the cells, so that distinct walls are formed; the 
lumen of the passageway becomes manifest, and the 
innermost cells become necrotic and ready for expul- 
sion as soon as the passage is opened, which occurs 
at or before birth. The nasal opening is the last to 
form, and in a great many instances it is impervious 
at birth, but canalization may continue until the nasal 
mucosa is reached, or until the retained secretions, with 
the aid of the muscular action of the lids, cause the 
thin partition wall (fetal membrane) to rupture. 

Bearing in mind the similarity in the embryologic 
development of the tympano-eustachian and nasolacri- 
mal passageway, it is readily seen that there is a possi- 
bility of a delayed opening of the pharyngeal orifice 
and retarded canalization of the eustachian tube, which 
should be considered in the treatment of the partimute. 


EUSTACHIAN ANOMALY 


During the embryological stages the development 
of the eustachian tube bears a very close relation to 
the development of the mandible (lower jaw). The 
pharyngeal orifice at birth is on a level with the hard 
palate, while at the fourth year it is 3 to 4 mm. and 
in the adult 10 mm. above it. This alteration in rela- 
tive position is due, however, not to elevation of the 
lower end of the first visceral cleft during its trans- 
formation into the eustachian tube, but to the enor- 
mous downgrowth of the mandibular arches, which 
carry with them the tongue, as they enlarge to form 
the lower jaw. 

Congenital adhesions and congenital bands in the 
partimute may be found at the isthmus and osseous 
portion of the eustachian canal, which can be removed 
only by the passage of a whalebone bougie. I am of 
the opinion that these congenital defects are formed 
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while the child is in utero and during the develop- 
ment of the mandible. In the management of parti- 
mutes such factors as fetal membranes, congenital ad- 
hesions, congenital bands, congenital webs at the phar- 
yngeal orifice, and infantile tubes should be carefully 
considered. I might add, incidentally, that this pro- 
cedure represents osteopathic research, and, as far as 
I know, is not antedated by any medical literature. 


FETAL MEMBRANE 


During the past two years I have made a very 
extensive study of the anatomical relations of the con- 
ductive apparatus (tympanum and eustachian canal), 
and this research work has conclusively demonstrated 
that there is in many of the partimutes a fetal mem- 
brane interfering with ventilation and drainage of 
the middle ear. The function of this membrane, | 
believe, is to keep the amniotic fluid from reaching 
the middle ear while the child is in utero. The oph- 
thalmologist is acquainted with the fact that a similar 
membrane protects the nasal sac and ruptures shortly 
after birth. A careful study of this known anatom- 
ical relation has led to the discovery of the fetal mem- 
brane in the eustachian tubes of a number of parti- 
mutes. This membrane is, as a rule, located in the 
osseous portion of the canal, between the isthmus and 
tympanic orifice, and its presence may be readily dem- 
onstrated by the passage of a whalebone bougie, under 
general anesthesia, through the tube into the middle 
ear. A diagnostic tube is used to determine when the 
membrane is broken, and in some instances, by the 
use of a Siegel auriscope, it is possible to see the fetal 
membrane give way at the tympanic orifices as the 
olive-tipped bougie enters the middle ear (Fig. 1). In 
this illustration by Millard it will be noted that there 
is an inward bulging of the drumhead (DH), and a 
prolapsus of the ossicles (fallen chain). There may 
be, however, an overactivity or malalignment of the 
tensor tympani muscle at the pharyngeal orifice, which 
has the effect of plunging the stapes deeper into its 
fenestra and increasing the pressure of the fluids in 








Fig. 1.—Whalebone bougie breaking through fetal membrane and es- 
tablishing ventilation and drainage of tympanum. Retraction of 
drumhead and fallen ossicular chain. M E, middle ear; F M, 
fetal membrane; E, eustachian tube; T G, tubercle of Gerlach (tube 
tonsil); E C, eustachian catheter; W B, whalebone bougie; D H, 
drumhead (tympanic membrane); EX E, external auditory canal. 
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the labyrinth. Pohlman says that the regulation of 
the pressure of the perilymph and endolymph is en- 
tirely dependent on the arrangement of this muscle. 
A retraction of the malleus and tympanic membrane 
may, moreover, be due to a shortening of the tensor 
tympani muscle. The primary requisite for all cases 
of abnormal drumhead tension in the partimute is the 
maintenance of tubal function, and this can be accom- 
plished only by the removal of the congenital defects 
and by finger surgery of the cartilaginous portion of 
the eustachian canal. Over-relaxation and lengthening 
of the tensor tympani may cause a ptosis of the ossicu- 
lar chain and sunken drumhead. 


FIXATION OF THE TUBE TONSIL BY CONGENITAL 
ADHESIONS 


During the act of deglutition (swallowing) and 
as the soft palate elevates, the tube tonsil comes for- 
ward and overrides the eustachian orifice, thereby pre- 
venting the regurgitation of foreign substances into the 
eustachian canal. During recent research work I have 
demonstrated conclusively that the tube tonsil (tuber- 
cle of Gerlach) is the epiglottis of the pharyngeal ori- 
fice of the eustachian tube. In the management of 
partimutes I have found, in a number of instances, 
congenital adhesions at the pharyngeal orifice, which 
held the tubercle forward, causing fixation of the tube 
tonsil and total occlusion of the canal. The removal 
of the adhesions by finger surgery restored normal 
ventilation and drainage of the middle ear (Fig. 2). 

Congenital adhesions (Fig. 3) and congenital 
bands (Fig. 4) have been found in the osseous por- 
tion of the canal. During the passage of a whalebone 
bougie and by the use of an auscultation tube the sep- 
aration of the rough areas (adhesions) and the break- 
ing of two or more congenital bands may be distinctly 
heard. In these conditions ventilation and drainage of 
the tympanum can be restored only by the insertion 
of a whalebone bougie through the eustachian tube 
to the middle ear. This treatment is, of course, ad- 
ministered under ether anesthesia, and followed imme- 
diately by finger surgery of the lateral adenoids at the 
pharyngeal orifice and fossa of Rosenmueller. 








Fig. 2. Fixation of the tube tonsil by congenital adhesions, causing 

total occlusion of the eustachian tube. ube tonsil is over-riding 
the pharyngeal orifice, sunken drumhead, and prolapsus of the 
ossicles. D H, drumhead; A, congenital adhesions. 
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Fig. 3.—Whalebone bougie separating congenital adhesions within osse- 
ous portion of the eustachian canal. A, congenital adhesions. 


CONGENITAL WEB 


Endoscopy of the nasopharynx with a Holmes 
nasopharyngoscope has conclusively demonstrated that 
there may be a congenital web at the pharyngeal ori- 
fice of the eustachian canal (Fig. 5). This web has 
the appearance of a shiny membrane, somewhat simi- 
lar to a nasal polypus, and may be ruptured by the 
insertion of a eustachian catheter. Finger surgery of 
the orifice will remedy this, and may be accomplished 
while removing the lateral adenoids with the index 
finger. In the management of the partimute, and while 
the patient is under general anesthesia, it is a good 
plan to inspect the pharyngeal orifice with a Holmes 
nasopharyngoscope. 

In these illustrations by Dr. Millard it will be 
noted that there is a marked retraction of the tym- 
panic membrane (sunken drumhead) and prolapsus of 
the ossicles (fallen chain), which are cardinal diagnos- 
tic factors in the examination of the so-called deaf 
mute. It is impossible to obtain intelligent replies to 
functional tests in the examination of these little pa- 
tients, but, if inspection of the membrana tympani 
through the external auditory meatus shows that the 
tympanic membrane is retracted and the cone of light 
is absent, examination of the pharyngeal orifice and 
eustachian canal, under general anesthesia, with whale- 
bone bougie and catheter is advisable. 


PARTIMUTISM WITH NORMAL DRUMHEAD 


I have accepted for research a case in which the 
tympanic membrane is not sunken, cone of light is 
present, and there is every indication of a normal 
conductive portion. The history in this case is abso- 
lutely negative, nonluetic, and no family taint. This 
little partimute, aged 6 years, is responding to finger 
surgery of the tubercle of Gerlach. He had received 
osteopathic treatments for six months with no im- 
provement in the auditory apparatus, but digital man- 
ipulation of the tube tonsil has evidently stimulated 
the labyrinth through the tensor tympani muscle. Four 
months treatment, three times a week, has developed 
almost normal hearing, and his voice production is 
progressing very nicely. 

At the American School of Osteopathy clinic, 
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which I conducted during the week of December 3 to 8, 
1923, I examined and treated about eighty cases. It 
was very gratifying to meet patients on whom I op- 
erated in the clinic conducted in April, 1923, return- 
ing for subsequent examinations with marked improve- 
ment. A number of partimutes whose vocal organs 
had not been developed on account of deafness re- 
ported with hearing practically normal and also learn- 
ing to talk. Most of these patients had received their 
post-operative and after-care treatment from upper and 
lower seniors at the American School of Osteopathy, 
Kirksville, Mo. These clinical reports showed con- 
clusively that finger surgery is one of the most im- 
portant adjuncts in the armamentarium of the mod- 
ern osteopath. 
AFTER CARE 


In the follow-up treatment it is essential that the 
ventilation of the eustachian tube be maintained by 
finger surgery of the pharyngeal orifice three times 
per week. This technic should not be started, how- 
ever, until about five days following the initial opera- 
tion under general anesthesia. A gentle dilatation of 
the tubal orifice and guarded manipulation of the tuber- 
cle of Gerlach (tube tonsil), to stimulate the tensor 
tympani muscle, which governs ossicular chain and 
intralabyrinth pressure, should be administered at each 
visit. These manipulations are very efficacious in the 
development of infantile eustachian canals. The same 
principle of treatment applies here as in the manage- 
ment of an infantile uterus—i. e., treat the pharyngeal 
orifice as you would an infantile os uteri. 

Massage of the drumhead with a Siegel auriscope 
once a week, to loosen and bring the tympanic mem- 
brane away from the outer wall of the labyrinth, is 
an excellent supportive measure. This massaging 
should, however, be done guardedly in order to avoid 
an over-relaxation of the ossicular chain. Structural 
adjustments (osteopathic lesions) and deep relaxa- 
tion of the geniohyoid and submaxillary areas are es- 
sential to influence muscular development of the mus- 
culature of the organ of voice production. A good 
general treatment of the cervical and upper dorsal 
areas is also indicated to afford a good blood supply 
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Fig. 4.—Whalebone bougie breaking through the congenital bands within 
osseous canal. A, congenital bands. 
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Fig. 5.—Congenital web at pharyngeal orifice obstructing ventilation 
and drainage of the middle ear. A, congenital web; B, tube tonsil 
of Gerlach. 


to the auditory apparatus, and especially the percep- 
tive portion. 

These little patients are, as a rule, hard to manage, 
but they are soon trained and seem to understand 
that the nasopharyngeal technic is for their good. One 
little fellow now under treatment comes in, climbs on 
the table, and gives us about as much trouble as the 
average adult patient. Anesthesia of any kind is never 
used in the follow-up treatment, but it is a good plan 
to lubricate the index finger with camphor, menthol, 
and phenol, three grains each to one ounce of liquid 
albolene, which is very soothing and a mild antiseptic. 
This lubricant may be prescribed as a home treat- 
ment, administering one-half of a dropper in each 
nostril three times per day. In case of earache this 
lubricant may be warmed and dropped into the external 
auditory meatus every hour or two. With this proce- 
dure and observing absolute surgical cleanliness (scrub- 
bing the hands) I have never had an untoward result, 
such as otitis media, etc. Some of the best results 
have been obtained after six to twelve months’ treat- 
ment three times per week. In conclusion I might men- 
tion, however, that inflation of any kind and at any 
time is contraindicated. 

408-10 Chemical Building. 





According to the British Journal of Experimental 
Pathology, Orr and Innes found that they could 
lower blood pressure by simply giving their patients 
large quantities of water. In the cases of patients 
with good and bad kidneys alike the pressure was 
lowered with the exception that with bad kidneys 
and pressure rose at first and then fell. Reasons 
may be: First, flushing out of certain depressive 
substances; second, speeding up slow protein and 
chemical changes; third, dilution of contents of 
large intestine. It shows and emphasizes the need 
for a generous amount of water, especially with 
those who take an abundance of rich food. 








Obscure Cervical Adenitis 
C. C. Rerp, D. O., Denver, Colo. 


A recent epidemic of acute and sub-acute laryn- 
gitis and rhinitis, involving, in many cases, the sinuses 
of the head with enlargement and more or less soreness 
of the glands of the neck, prompts me to assume the 
task of writing some observations and thoughts on 
this subject. 

In the past three or four months, I have observed 
numerous cases in which the patients were ambulatory 
and yet ailing, dragging, having headaches, more or 
less redness of the throat, some stoppage of the nose, 
general malaise and nervousness. 

On examination they would show enlargement of 
the cervical glands. Many of them showed the glands 
enlarged under the sternocleidomastoid muscle and 
along the posterior triangles of the neck. Others would 
show enlargement of the cervical glands in the region 
of the parotid, in the submaxillary region and in the 
supra-clavicular. 

CAUSES 

The causes of enlarged cervical glands, primarily, 
of course, is some infection or toxemia getting into 
the lymphatic circulation, invading the nodes and caus- 
ing their enlargement, perhaps some increased activity 
of the glands, congestion, inflammation or hypertrophy. 
In many of these cases of adenitis the cause is not diffi- 
cult to find, as there is usually some focal infection that 
is easily discoverable, for example, attacks of pyorrhea, 
infection at the roots of the teeth, gingivitis, infectious 
tonsilitis, adenoids, rhinitis and demonstrable sinusitis. 
The aid of the x-ray is sometimes of considerable as- 
sistance in uncovering the focal infection in these con- 
ditions. A few cases, however, are very difficult of 
demonstration. It is these obscure cases which will be 
the object of this article. If we can in any way 
illuminate some points along this line we will be sat- 
isfied. 

LYMPHATICS OF THE HEAD, FACE AND NECK 

A few brief remarks in review of lymphatics of 
this region would not be amiss at this time. The 
superficial lymphatics of the head, face and neck are 
very abundant. In-general they follow the course of 
the direction of the occipital, temporal and facial blood 
vessels. The flow of the lymph is in the direction of 
the veins. The lymphatic vessels converge, some of 
them towards the large blood vessels of the neck. They 
traverse one or more lymphatic nodes. There is an 
irregular zone of nodes from the mental region, includ- 
ing the submaxillary region, auricular region to the 
occipital region. Passing through the nodes the lym- 
phatic vessels finally enter the internal jugular plexus 
and terminate in the thoracic duct on the left side or 
the common lymphatic duct on the right side. The 
lymphatic vessels from the eyelids and the conjunctiva 
enter the nodes in and around the parotid glands, some 
going to the submaxillary. From the skin of the nose, 
vestibule and nasal integument the vessels go to the 
submaxillary nodes. Vessels from the auricle, external 
auditory canal and membrane tympani traverse the an- 
terior and inferior auricular nodes. The deep lym- 


phatic vessels of the face and head are extremely abund- 
ant and gather posteriorly to the deep cervical nodes. 
The nasal mucosa in both the respiratory and olfac- 
tory areas and also the mucosa on the septum form a 
very close net work which courses towards the pharynx. 
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The sinuses of the head also have the lymph draining 
in this direction. There is a very dense net work of 
lymphatics around the eustachian orifice. Collecting 
trunks in this region perforate the walls of the pharynx 
to the retropharyngeal node in front of the atlas on 
each side. This is the highest node. It becomes in- 
volved in disease of either the nose or pharynx. The 
middle ear vessels are continuous with that of the 
eustachian tubes to the eustachian orifice and finally 
to the lateral retropharyngeal nodes. The mastoid cells 
also send some lymphatics to the posterior auricular 
nodes. 
MOUTH, PHARYNX, LARYNX 


Lymph from the lips goes to the submental and 
anterior submaxillary nodes. The gums and teeth of 
the upper jaw send their lymph to the parotid and 
submaxillary and superficial cervical nodes. Lymph- 
atics from the lower jaw enter the deep cervical nodes 
including those from the pulp of the teeth; some may 
reach the parotid and superficial nodes. Those from 
the anterior part of the tongue enter the submental 
nodes and deep cervical; from the middle and back 
part of the tongue to the middle and deep cervical. 
The tonsils themselves are composed chiefly of lym- 
pathic tissue. Vessels from these pass to the superior 
and middle group of the deep cervical nodes. The 
larynx has one of densest net work of lymphatics in 
the body, much more so in infancy and decreasing with 
age. These vessels go to the deep cervical nodes. 

By contemplating a brief review as to the lymph- 
atic drainage of these regions it may help some in 
the diagnosis of cases of “Obscure Cervical Adenitis.” 
In the epidemic to which I refer, the lymphatic glands 
would be readily palpable. Some of them not tender 
on pressure, others slightly on pressure and others very 
painful on pressure. The glands seem to exist in the 
enlarged state in these three stages frequently in the 
same individual. 

CITATION OF CASES 


As a further study we might first indicate’a few 
concrete examples. 

Case 1. Recently a small boy, six years of age 
was brought to the office by his mother. There was 
slight enlargement of some of the auricular nodes in 
the region of the parotid gland and submaxillary. 
These glands were not sore. Some years ago he had 
had trouble with his throat. Tonsils showed a dis- 
eased condition. At that time tonsils and adenoids 
were removed. The history shows that there was 
trouble off and on with his ears, mostly in the right; 
the side in which the enlarged lymphatic nodes were 
found. No history of running ear. Examination by 
looking into the throat showed the tonsils gone, no 
piece left observable. The mother said that sometimes 
he did breathe partially through his mouth. Appar- 
ently he could breathe quite freely through the nose. 
He was practically clear of rhinitis. Examination of 
the ear showed drum head pink, indicating a chronic 
congestion in the middle ear. It was obscure why he 
should have the enlarged glands with his throat well 
and the adenoids removed and only a slight congestion 
of the ear showing. Examination of the naso-pharynx 
with the fingers showed considerable lymphoid vegeta- 
tions in the region of the fossa of Rosenmueller on the 
right side much more than on the left. It was very 
evident that this region was harboring more or less 
infection which was not only the cause of the enlarge- 
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ment of the lymphatic nodes, but was keeping the 
eustachian tube stopped, causing a chronic congestion 
of the middle ear. We found his hearing considerably 
depleted. Osteopathic treatment was given to the neck 
to open up the lymphatic drainage and the eustachian 
tube. Finger surgery of the nasal pharynx was done 
to crush out the lymphoid vegetation and promote bet- 
ter drainage and ventilation. Politzerization for open- 
ing up the eustachian tube was used. Results were 
good and practically perfect, however, we expect that 
his hearing is not yet normal. The eustachian tube 
has a tendency to close up. 

Case 2. Young girl twelve years of age, came 
down with acute on-coming fever, accompanied by 
nervousness, and finally developed an acute rheumatism 
in the right foot and right hand. At first it was very 
difficult to account for the fever or the nervousness. 
The child was kept in bed. No exanthemata appeared, 
typhoid was considered. About the time we had almost 
exhausted our gamut, acute rheumatism of the foot 
and hand appeared. She developed mitral regurgitation 
with endocarditis. Cervical lymphatics were enlarged, 
moderately tender on pressure. Examination of the 
throat revealed nothing as the throat seemed to be 
clear. The tonsils and adenoids having been removed 
four years previous. Finally the teeth were trans- 
illuminated. Nose carefully examined. No signs of 
focal infection anywhere about the head were ap- 
parent. No trouble with gall-bladder could be demon- 
strated. Consultation was had with another eye, ear, 
nose and throat specialist. He went over the nose, 
throat, ear, teeth, etc. Did not find any sign of focal 
infection. She had been having her mouth worked on 
by an orthodontist. He had some wires with caps on 
her teeth. These were all taken off. He and two 
other dentists examined her teeth and mouth care- 
fully. They could not demonstrate any point of infec- 
tion anywhere. Patient gradually got better. After 
two weeks in bed she was able to be up. Laid about 
the house and in about two weeks had another attack 
with an exacerbation of the heart conditions. In about 
ten days she was able to sit up when another exacerba- 
tion of all symptoms came on. In about two weeks 
longer she was able to be around the house again and 
play with the children when a fourth attack showed 
up. At this time more consultations were held. One 
of the best general diagnosticians in Denver was called 
in. He could find no sign of focal infection, but re- 
garded the nervousness, and endocarditis with the en- 
larged glands as significant. He said he thought it 
was a case for a nose and throat specialist and sug- 
gested that I have further consultation. Another ear, 
nose and throat man was called in. The history was 
gone over with him. He believed as we did, that there 
was some focal infection. He brought his apparatus 
and instruments with a view to exploring every nook 
and corner to demonstrate what we believed to be true. 
With a good sharp light and instruments to pull aside 
the pillars of the fossae and lift the soft palate, he 
found a small bunch of lymphoid tissues about the 
junction of the palate with the anterior pillar of the 
fossa on the right side. By pressing this and causing 
the patient to gag, a little tip of pus was noticed to 
ooze out of this small lymphoid bunch. By the use 
of his light and exploration of his finger in the naso- 
pharynx, he found what he thought were some small 
vegetations of lymphoid tissue in the region of the tubal 
orifices. This was all the suspicion he could find of 
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focal infection. He recommended cleaning all this lym- 
phoid tissue out by careful operative procedure. The 
patient was then in the throes of a rheumatic attack 
with an exaggeration of the endocarditis and nervous- 
ness. She was carried into the hospital suffering with 
great pain in the joints of the right foot, right knee 
and right hand. An anesthetic was administered and 
all this lymph tissue cleaned out. Inside of twelve 
hours her pain in the joints was much less, in forty- 
eight hours practically all of the acute symptoms of 
rheumatism had disappeared. She made a rapid recov- 
ery from all symptoms. Osteopathic treatment was 
given to tone up the nervous system and to aid the elim- 
ination. She will probably have some mitral regurgita- 
tion all of her life, but being young it is to be hoped 
that even the heart valve will be completely restored. 

Case 3. A young lady, twenty-one years of age 
came into the office with very large superior cervical 
and submaxillary lymphatic nodes. On feeling of her 
neck one would immediately say that she must have dis- 
eased tonsils but she gave a history of having had her 
tonsils removed. Examination seemed to indicate no 
trouble with the nose or sinuses. By pulling the tongue 
well down and looking far down the throat the lingual 
tonsils became apparent. They had enlarged until they 
were as large as a scaly bark hickory nut, on each side. 
They were even encroaching into the interior of the 
fossa of each side where the tonsils had been removed. 
After explaining the condition to the young lady and 
her mother they refused operation which was recom- 
mended, and are not doing anything for the relief of 
the condition. I leave you to draw your own conclu- 
sions as to the cause of the enlargement of the lym- 
phatic nodes. 

Case 4. Young lady seventeen years of age; ton- 
sils and adenoids having been removed two years be- 
fore. Recently the right submaxillary superior lym- 
phatic gland became gradually enlarged until it was the 
size of an English walnut. No signs of tonsils and 
adenoids. Teeth apparently all right. No focal infec- 
tion demonstrable. This case was under treatment some 
weeks. Examination every few days with a view to 
finding some focal infection. No treatment that was 
given seemed to make any particular impression upon 
this lymphatic enlargement. My experience with Case 
No. 2 helped some in further explorations of this case. 
Instruments were used to lift the soft palate and to pull 
the pillars of the fossae to one side making the patient 
gag, etc. On one of these explorations a very small 
nodule of lymphoid tissue was found far down to the 
right side at the base of the tonsil fossa, about the junc- 
tion of the anterior pillar and the tongue. With pres- 
sure and gagging, pus was made to exude from this 
nodule. Operation was recommended and was done the 
same day. In two days the patient came back with the 
lymph node considerably softer, slightly smaller but still 
sore. She is still under under osteopathic treatment 
which we believe will ultimately clear away the en- 
largement of the gland. 

Any part of Waldeyer’s ring may carry infection. 
This ring completely surrounds the pharynx; continu- 
ous lymphatic tissue in structure combined with dense 
net work of lymphatic vessels. Practically all the lym- 
phatics from the head have some connection with Wal- 
deyer’s ring. From there it feeds into the cervical 
nodes. Ludwig’s angina is in reality a sublingual ab- 
scess invading the lymphatics. It may or may not come 
toa head. Frequently there is no accumulation of pus, 
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It is scattered through the lymphatic system. In this 
disease all the sublingual, submental, submaxillary lym- 
phatic nodes are enlarged. In furunculosis of the ex- 
ternal auditory canal the nodes over the insertion of the 
sternocleidomastoid muscle are frequently enlarged. 
Infection in the naso-pharynx and sphenoidal sinuses 
causes enlargement of the occipital and deep cervical 
nodes back of the sternocleidomastoid muscle. In- 
ferior deep cervical nodes may enlarge with infections 
of pus from any region of the head. Lymphatics ulti- 
mately gather to these nodes. 

Infection in the parotid glands, eye, eyelids or ex- 
ternal ear enlarges the parotid nodes. This will give 
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the appearance frequently of enlargement of the parotid 
gland. Infection in the orbit and sinuses in the region 
of the soft palate and pharynx may show apparent 
thickness in the region of the buccinator muscle be- 
cause of the deep facial nodes. Cervical lesions, lesions 
of the first rib and clavicle may cause a backing up 
of lymph as well as venusstasis, causing a puffiness in 
the supra-clavicular region and often indicated higher 
in the neck or even in the face. 

The treatment of these conditions, of course, must 
be according to the indications based upon the find- 
ings as to the cause. 
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Announcing a New and Improved Tonsil Aspirator 
A. C. Harpy, D. O., Kirksville, Mo. 


Disease of the faucial tonsils has been recognized 
as an important consideration as far back in history 
as we have any records of an approach to scientific 
methods of diagnosis and treatment. A study of early 
medical history reveals some highly interesting, though 
crude, methods used by the early fathers of medicine 
to rid the body of this active focus of disease. Very 
gradually these methods have developed, until there 
evolved the more efficient methods in use today. It is 
only within the last few years, however, in fact since 
the development of a technique for the complete enu- 
cleation of the tonsil that we have begun to appreciate 
the far-reaching effects of focal infection originating 
in these structures. 

There is no criticism of this highly useful proce- 
dure when correctly and judiciously applied. It has 
solved the problem in the greater number of cases more 
efficiently than another single procedure that has been 
advised. But there is a certain number of cases that 
can not, or will not, resort to this procedure and that 
must have some effective means of ridding the body 
of toxic material until the focus can be removed. In 
addition to this there is a good number of cases the 
diagnosis of which remains in doubt if we must de- 
pend upon external visible signs of disease. 

To meet these needs various instruments have 
been devised for removing pus and other excretion 
from the tonsil crypts by aspiration. These instru- 
ments have been good, but have had certain deficiencies 
which seemed to limit their usefulness. All of these 
instruments conform to the same general principles. 
Made of tubing, glass or metal, with a mouth large 
enough to admit the average tonsil, and 
tapering from this gradually to the smaller 
tube leading off to the bulb or vacuum 
bottle. 

When suction is applied the tonsil 
is drawn into the instrument whose taper- 
ing lumen serves to compress the crypts 
of the tonsil and prevent the passage 
of the pus which we want to remove. The 
shallow cup, with the opening for suction 
leading off at right angles has the same 
difficulty. The tonsil drawn flatly against 
the bottom of the cup can not be emptied 
with the strongest suction available. 





To obviate this difficulty the aspirator illustrated 
above is made with a screen placed in the tonsil cup, 
3g inch from the mouth of the instrument to act as 
a barrier to the body of the tonsil. This screen con- 
sists of just four cross wires, leaving meshes large 
enough to permit the passage of large concretions. 
When suction is applied the tonsil is drawn up against 
the screen, but the contents of the crypts is drawn 
past the screen into the tube. The tonsil is thus 
cleaned more effectively and with less trauma than 
has been possible with any other instrument we have 
used. , 
When the aspirator is used with an electrical ma- 
chine, or any other constant source of suction, the 
writer has bored a small air hole in the barrel of the 
instrument in a convenient location so that one finger 
may cover the hole when suction is to be applied, and 
uncover it when suction should be released. This 
serves two purposes. First, it sometimes avoids a 
very embarrassing situation for the patient and the 
physician as well, and second it permits the alternate 
application and release of suction which empties the 
tonsils much more effectively than will a constant or 
steady pull. This is a well known mechanical principle. 

The aspirator described is made of metal, nickel 
plated, and is very substantial. This insures long life, 
freedom from breakage, easy sterilization, and a sense 
of security during its use which one can not possess 
when using a glass instrument in the throat. 

It should be said here that the use of this instru- 
ment will not entirely supplant other efficient means 
of treating focal infection. Nor has this been claimed 
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for any aspirator thus far designed. If offers us an 
efficient help in the treatment of these cases, and a 
means of removing tonsil contents for examination. 
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We feel this instrument will meet a demand which 
has long been felt in this work. 
215 S. Franklin street. 





Caution in the Prognosis of Deafness 
W. V. GoopreLLow, D.O., Los Angeles, Calif. 


I realize that it is much easier to be critical than 
correct. I am going to run the risk of being con- 
sidered critical in discussing the problem of deafness. 
However, I will endeavor to be as nearly correct as 
possible, in the hope that those who are over-enthusi- 
astic may be given an opportunity to find a sound basis 
for their reasoning, and thereby find themselves. 

That the osteopathic profession, or at least some 
of its members, have gone off on a tangent, where 
some of the more sober-minded can not follow, is very 
apparent when I recall that one man in an address at 
our New York Convention last year made the astound- 
ing statement that he had cured several cases of deaf- 
mutism, one in a woman past thirty, by using post 
nasal manipulation. This statement will, of course, 
be immediately discredited by those who are sober- 
minded, and who have a fundamental knowledge of 
the anatomy and physiology of otic tract. 

Whatever permanent progress osteopathy is to 
make will be made upon a firmer foundation than 
cheap publicity based upon exaggerated, inaccurate 
statements of cures. Lydia E. Pinkham and many 
others have already worn impassable ruts in that route 
to public favor. For the individual it will serve to 
obtain notoriety and financial independence, but for a 
school of medicine the day of reckoning will come, 
therefore, as representatives of such we should be very 
careful to check the accuracy of the statements made 
in articles in our publications and before our conven- 
tions. I think I need not discuss in this paper the 
statement being made by some that the osteopathic 
school has some new and improved method of restor- 
ing hearing to those who have defects of the inner 
ear, or what is termed “nerve deafness.” Those who 
really know the problem of nerve deafness know that, 
while the occasional case is amenable to treatment, and 
under appropriate treatment does tend to improve and 
occasionally becomes normal, there is no occasion for 
our profession to proclaim that we have new and dis- 
tinctive methods which restore hearing to a large pro- 
portion of such cases. Similar exaggerated state- 
ments and claims have gone forth relative to the resto- 
ration of hearing to those who have catarrhal deafness. 

May I call attention to the fact that no distinc- 
tion has been made between those cases which have 
suffered purulent involvement of the middle ear with 
permanent perforation of the drum membrane, and 
those cases which have deafness due to closed eusta- 
chian tubes in which there has been no permanent 
perforation of the drum membrane cases of both of 
these classes of catarrhal deafness have been dumped 
into the same classification and our members are led 
to believe by the proponents of eustachian manipula- 
tion that the opening of the eustachian tube is bene- 
ficial in a large percentage of all of them. The argu- 
ment revolves around the general proposition that by 


breaking down adhesions and pressing open the eusta- 
chian tubes, thus rendering them patulous, the normal 
air tension is again restored in the tympanic cavity and 
that hearing tends to normal. 

As I have pointed out in previous manuscripts the 
finger seems to me to be one of the poorest instru- 
ments with which to render normal and patulous the 
eustachian tube, but even if it could and does accom- 
plish this thing of making the eustachian tube capable 
of allowing air to find its way into the tympanic cavity, 
of what benefit will this be in those cases in which a 
perforation of the drum membrane exists? By what 
stretch of imagination can postnasal manipulation help 
this particular class of deaf people? It is my convic- 
tion, after seeing the results of a considerable num- 
ber of such cases who have undergone such manipula- 
tion, not only by myself, but by many of the promi- 
nent exponents of this art, that the results claimed are 
not obtained. 

Now let us turn to those cases in which the drum 
membrane is intact, and in which it might seem plaus- 
ible that if the method would open the eustachian tube 
and render it patulous, some good results might be 
obtained. The reception of sound waves by the audi- 
tory apparatus necessitates an exceedingly delicate 
adjustment of finely attuned tissues. The slightest 
permanent change in this delicate adjustment and 
structure will result in impaired hearing. If disease 
or pathology in the tissues is still present, can be cor- 
rected, and is the partial or complete cause of deaf- 
ness, then treatment directed to removal of that 
pathology will result in restoration of hearing to a 
degree or completely. For instance, we find in puru- 


‘lent otitis media the presence of pus and congestion 


to be a factor in the marked deafness which is a symp- 
tom of this disorder. With treatment directed to re- 
moving these impediments to the transmission of 
sound waves we find a very marked improvement in 
hearing. In those cases in which the disease has been 
eradicated and there remains permanently some repair 
tissue, rigidity of the joints of the ossicles, calcareous 
deposits in the drum membrane, or fibrosis of the 
tissue about the foot plate of the stapes, or general 
otosclerosis, no such possibility of restoration of hear- 
ing can be promised. The amount of improvement 
in hearing which can be expected from any form of 
treatment is that which is possible from a treatment 
which will absorb scar tissue or calcareous deposits, and 
in its place build the normal suppleness of the drum 
membrane, joints of the ossicles, and so on. 

Let us check up our capacity to accomplish this in 
the ear with our capacity to accomplish such feats else- 
where in the body. Where it is possible to move 
forcibly a stiffened joint, we know that osteopathic 
manipulation will increase the range of movement, but 
rarely will it restore it to its former flexibility. 
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Where calcareous deposits have occurred it is a rare 
occurrence that they are ever absorbed. Let us not 
be led to believe then that by some sort of manipula- 
tion to distant parts, through some hocus-pocus or 
legerdemain some of our members are accomplishing 
what would appear ridiculous if claimed for any other 
part of the body. Let us face the facts and at least 
be honest with ourselves. 

Let us remember that the formation of scar tissue 
or fibrous tissue which characterize nearly all of the 
chronic cases of catarrhal deafness, is a progressive 
process as a rule, and that a great deal may be accom- 
plished by stopping the progress of this condition 
through removing the cause if it is still operating, even 
though we can not tell our patients in honesty that 
we can restore their hearing. 

Let me state again that when the delicate structure 
and adjustment of the conducting apparatus of the ear 
has been changed for some time, as it is in chronic 
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cases, it is contrary to our experience in the treatment 
of similar pathology in other parts of the body to 
expect that normal structure and elasticity and sound 
conductivity will be restored. On the other hand, if 
the deafness is due to congestive or purulent condi- 
tion, and if the tissues of the ears are undergoing a 
pathological process which we have found to be 
amenable to treatment, then great hopes should be 
entertained for the improvement or complete restora- 
tion of hearing. 

And in conclusion let me emphasize that if we 
as individual members of our beloved osteopathic pro- 
fession are interested in the progress of osteopathy 
more than we are in our own pecuniary benefits, we 
will be exceedingly conservative about claiming to do 
that which is impossible, and which should be known 
to be impossible if we check it with that which can be 
accomplished under similar conditions elsewhere in the 
body. 801 Ferguson Bldg. 


Evolution of Osteopathic Treatment for Catarrhal Deafness” 


J. Deason, M. 


During the school year of 1909-10, we did some 
experimental work on “distempered” dogs, affected 
with catarrhal deafness, in our research laboratories 
at the A. S. O. Our work, while not extensive at that 
time, was sufficiently convincing that we advanced the 
theory to the students that catarrhal deafness could 
probably be successfully treated by direct manipulation 
of the eustachian tubes by means of the finger through 
the mouth. I wish to make it clear, however, that I 
am claiming no originality because, while at that time, 
I was not aware of the fact, other osteopathic physi- 
cians, who had learned perhaps either directly or in- 
directly from Dr. Still’s teaching, had been using simi- 
lar methods. , Some of these were: Drs. K. W. Bowl- 
ing, J. W. Hoffness, T. J. Ruddy, C. P. McConnell, 
J. H. Sullivan, J. W. Forquer, Alice P. Shibley, Effie 
Sisson, to some of whom I am indebted for suggestions 
in improving my methods. 

In the Journal of Osteopathy, December, 1910, 
the late Dr. A. J. C. Saunier wrote at length con- 
cerning the pathology and direct finger treatment of 
the eustachian tubes and fossae of Rosenmuller for 
catarrhal deafness. About four years later Drs. J. D. 
Edwards and D. Webb Granberry (A. O. A. Journal, 
January, 1914), reported their results from clinical 
studies in catarrhal deafness giving credit to some of 
those who had antedated them. 


AN OSTEOPATHIC ACHIEVEMENT 


This brief review is given to show that the clinical 
and laboratory work has been done by osteopathic 
physicians and that the osteopathic profession deserves 
all credit for the progress made in the treatment of 
catarrhal deafness since practically nothing has as yet 
been accomplished by the medical profession in the 
treatment of this and similar diseases. During the 
past ten years many osteopathic physicians, most of 
them specializing, have done much to aid in the de- 





*I am greatly indebted to Mr. W. K. Johnson, a student in the 
Chicago College of Osteopathy, for a these drawings. ,They were 
made from a freshly prepared specimen o 
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velopment of exact methods of diagnosis; in the deter- 
mination of the nature of the pathology and in various 
methods of treatment of such cases. 

It is important that we realize two things, first, 
that the results obtained in the treatment of catarrhal 
deafness have been really great, super-excellent, in 
fact, because we are actually succeeding in at least 
70 per cent of such cases in which the medical spe- 
cialist must admit complete failure. Secondly, that 
our specialists, because. of this success, have done much 
osteopathic clinical research in other diseases of the 
ears, nose, throat and eyes and have made similar 
progress in the treatment of such diseases. 

This success has encouraged many of our osteo- 
pathic specialists to apply the osteopathic concept to 
surgical practice and as a result we now have certain 
principles of osteopathic surgery quite well established 
on a much higher and more efficient plane. These 
facts must be recognized because the results are so 
far superior to older methods that there .is little com- 
parison. 

EVOLUTIONARY PROGRESS 


In the evolution of the diagnosis and treatment 
of catarrhal deafness there was, of course, much to 
be learned, some things to be unlearned, and time was 
necessary to accomplish them. In the beginning there 
was little known about diagnosis other than to make 
a direct examination of the pharyngeal portion of the 
eustachian tubes and the pharyngeal fossae to deter- 
mine whether there was occlusion, and so forth, and 
whether there were cervical or upper thoracic lesions 
that might be responsible in part for the ear trouble. 
In addition there were a few simple and wholly in- 
efficient tests to be learned from medical literature. 
Now we have very definite methods of actually meas- 
uring the retained functions of various parts of the 
auditory mechanism which, with increased knowledge 
and skill in direct physical examination, enables us to 
determine quite definitely the nature and extent of the 
pathology present which makes possible rather ac- 
curate prognosis. 
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FIGURE I 


No. 1 Frontal sinus. 

No. 2 Ostium leading from the frontal sinus to infundibulum under 
the middle turbinate. Note that the lateral pressure of the middle 
turbinate against the lateral wall would cause blockage of the 
drainage from this sinus. 

No. 3 Ostium leading from the anterior. ethmoidal cells. 

No. 4 Ethmoidal cells. 

No. 5 Ostium leading from the middle ethmoidal cells. 

No. 6 Ostium leading from the posterior ethmoidal cells. These open- 
ings sometimes open under the middle turbinste and sometimes into 
the superior meatus but in any case pressure of the thickened nasal 
septum blocks their drainage. 

No. 7 Ostium leading from the sphenoidal sinus. 

No. 8 Sphenoidal sinus. 

No. 9 The superior meatus. Note that pus from the sinuses draining 
back through this channel open directly into the superior pharynx 
and drain down over the opening of (15) the eustachian tube. 

No. 10 Middle turbinate which from pressure caused by thickened or 
deflected nasal septum blocks drainage from the sinuses. 

No. 11 Infundibulum. The cavity under the middle turbinate into 
which most of the sinuses drain. 

No, 12 Middle meatus. Note that any pus discharge coming into this 
space from the sinuses or from occluded cavities under the middle 
turbinate will drain directly backward into the nasopharynx over the 

region of the eustachian tube orifice. 

No. 13 Inferior turbinate. 

No. 14 Inferior meatus. Note that pus or infected secretions drain 
directly back into the nasopharynx and over the region of the 
eustachian tube. 

No. 15 Orifice of the eustachian tube. Note that it is exposed to all 
of the drainage secretions from the nasal cavities and nasopharynx. 

No. 16 Soft palate. 

No. 17 Tonsil. Note that secretions from the intranasal cavities and 
nasopharynx drain directly down the lateral wall over the region 
of the tonsils and cause infection there. It is not good practice 
to operate tonsils until all sources of infection above are success- 
fully treated. 


FINGER TREATMENT ALONE INSUFFICIENT 


, Our first efforts, the direct examination and treat- 
ment of the eustachian tubes by means of the finger, 
were not only original and a marked departure from 
medical methods but this was a big step in the right 
direction. Nearly all of our osteopathic specialists 
now make use of this method. There has, however, 
always been much disagreement as to the nature of 
such treatment, but with very few exceptions our 
specialists now practice the conservative rather than 
the radical technic. The radical or so-called finger 
surgery technic, the method of forcible dilation of the 
pharyngeal portion of the tubes under anesthesia, fre- 
quently accomplished immediate results which were 
surprising and spectacular though often causing rup- 
ture of the tubes. The results of such treatment are 
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neither constant not permanent, in fact, the hearing 
was frequently made worse by such radical measures. 
I am certain that this is true because I gave this method 
a fair trial and carefully recorded results. In many 
cases I have had the opportunity of examining patients 
before and after they had received the radical treatment 
from others and the results have been similar to those 
of my own cases so treated. 


FOCAL INFECTION 


The success obtained from our early efforts caused 
many of our specialists to place too much value on 
the finger manipulation alone and to overlook some 
of the primary causative factors which, if not care- 
fully considered, would lower our average of results 
and certainly cut short the permanency of results. 

Focal infection of the nasopharyngeal tract, as 
we have tried to point out in a previous paper 
(A. O. A. Journal, Feb., 1924), is the most common 
immediate cause of catarrhal deafness and there are 
many forms of structural perversions common to the 
nasopharyngeal tract causative of such infections. 
These things ‘we had to learn and we had also to learn 
that most of such anatomic abnormalities could not be 
corrected by finger methods alone. 


STRUCTURAL PERVERSIONS AS CAUSES OF FOCAL 
INFECTION 


Spinal adjustment is the “backbone” of osteopathy. 
He who knows the theory and art of spinal adjust- 
ment is well equipped, indeed, to treat disease but the 
osteopath whose concept of an osteopathic lesion ex- 
tends no further than this, surely has not all of what 
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FIGURE II 


The numbers correspond to the same structures as in Figure I, 
above. Note that lymph drainage from the entire intranasal cavities 
and sinuses and nasopharynx drains down over the eustachian tube 
(15) and over the tonsil (17) and thus there are two ways by means 
of which the entire nasopharynx with the eustachian tube and the 
lower pharynx including the tonsils become infected from focal infection 
above. It may, therefore, be clearly seen that to successfully treat 
catarrhal deafness or tonsillitis all focal infection of the sinuses and 
intranasal cavities must be successfully treated before permanent 
results can be obtained. 
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Dr. Still taught. In a fuller sense, practically any 
structural perversion that causes functional perversion, 
either directly or indirectly, may be considered an 
osteopathic lesion. 

Vertebral, costal, clavicular and other structural 
lesions of the upper thoracic region may and do act 
as predisposing causes to focal infection of the naso- 
pharyngeal tract but there are also other structural 
lesions, intranasal and intrapharyngeal that act as 
causes of focal infection of these parts. 

A deflected, thickened, or ridged nasal septum, will 
often prevent sinus drainage and thus cause and main- 
tain a constant source of focal infection which spreads 
to and through the eustachian tubes causing deafness. 
From medical clinics we hear much of hypertrophied 
or cellular turbinates and of their effects upon intra- 
nasal pathology but our experience shows that these 
c-nditions are usually caused, directly or indirectly, 
by septum abnormalities. Hypertrophied and diseased 
tonsils, likewise, are often causative of nasopharyngitis 
which causes deafness but this also is often a result 
of sinuitis or other infection in the upper pharynx or 
intranasal cavities. These structural abnormalities are 
very definitely structural perversions which are causa 
tive of functional perversion and, therefore, may be 
considered as osteopathic lesions. 


CONSERVATION OF FUNCTION 


It is the work of the osteopathic specialist to find 
all of these causes and to determine which are primary 
and which are secondary causes and to adjust or cor- 
rect, surgically, such causes as he may find them, be- 
ing careful, of course, to keep constantly in mind that 
his main purpose is to conserve function. The physi- 
cian or surgeon who does this is most likely to accom- 
plish permanent results. To remove tonsils and leave 
infected sinuses untreated accomplishes no permanent 
results. To treat the eustachian tubes by the finger 
method and leave infected tonsils or sinuses or other 
causes of focal infection which will cause continued 
nasopharyngitis and a continual reinfection of the tubes 
and middle ears is like sweeping the floor and brushing 
the sweepings under the bed. 


OSTEOPATHIC SURGERY 


It was known that the medical method of surgery 
in cases of deafness was usually a failure and it was 
our work, therefore, to determine the cause of such 
failure and to develop better, safer and more effective 
surgical methods. 

The medical specialist considers a surgical opera- 
tion, in itself, practically the beginning and the end of 
the necessary treatment. He has almost nothing more 
so why should he not so consider it? The osteopathic 
concept of surgery, quite conversely, considers that 
no surgical procedure is ever, in itself, the finality of 
treatment but that surgical work when necessary and 
when well done is only a beginning of that treatment 
which is needed to restore function. The osteopathic 
concept further requires that the main purpose is first, 
last and always to conserve and enhance function. 

In the preparation of the patient for operation, 
in the administration of the anesthetic, in the surgical 
technic and in the after care, every possible means 
of conserving the patient’s vital forces must be con- 
sidered. For example, purging reduces resistance, 
weakens the patient and retards those forces which 
are essential to healing. Morphine and similar drugs, 
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likewise reduce nerve force and retard digestion and 
assimilation and these methods can practically always 
be avoided. 


DAILY OSTEOPATHIC TREATMENT 


In our surgical practice every patient receives 
osteopathic treatment once each day or oftener. This 
builds resistance, normalizes the nerve balance so that 
opiates are not needed and very greatly hastens re- 
covery. 

In surgical technic, it is always our purpose to 
accomplish the desired result with the minimum of 
trauma and without loss of blood. This prevents 
shock or nerve strain and conserves those vital forces 
necessary to nutrition, resistance, growth, and repair. 
It must ever be remembered that those forces con- 
cerned in the vital functions come from within and 
that they must be conserved. There are no drug tonics 
or stimulants that can take the place of these vital 
forces, even temporarily. 

Our record of over four thousand surgical cases 
without a fatality, hemorrhage, or post operative in- 
fection shows, we believe, that the superiority of results 
obtained by conservative osteopathic surgery can not 
be considered as accident or mere good luck. 


MOST CASES NOT SURGICAL 


In most cases of deafness, we believe that no 
surgical work is indicated but that careful, thorough, 
and complete osteopathic treatment is all that is re- 
quired. Not all cases require the same treatment. 
This is to be determined by examination. 

In general it may be said that all cases of deafness 
require osteopathic corrective treatment to the cervical 
and upper thoracic regions, direct finger treatment to 
the eustachian tubes and upper pharynx, and possibly, 
careful direct treatment to the structures of the ex- 
ternal ear, and in some cases careful aspiration (not 
radical inflation) of the eustachian tubes. The medical 
methods of forcible cathether inflation and bougie 
treatment of the tubes are more often followed by bad 
than by good results. 

If there is evidence of nasopharyngitis with sinu- 
itis, tonsillitis, or other focal infection, but no intra- 
nasal or intrapharyngeal structural perversion (as men- 
tioned above) which may be a direct cause, such cases 
will practically always respond to the osteopathic auto- 
hemic and irrigation methods of treatment as described 
in this Journal, December, 1922. 


NATURAL FORCES WORK SLOWLY 


Most cases of deafness are chronic and the path- 
ologic process has been operative for months and 
years, even though the patient is unaware of these 
facts. Natural forces in the process of repair also 
work slowly and he who tries to hasten them unduly 
may do more harm than good. It takes time—much 
time—weeks, months or even years to accomplish satis- 
factory and permanent results. Those doctors who 
promise quick results from radical or “trick” methods 
of treatment simply do not understand nature’s meth- 
ods of repair. We have had many cases of chronic 
deafness that have shown slow but constant improve- 
ment for from three to ten years. 


SYSTEMIC CAUSES OF DEAFNESS 


A study of our case records shows that nearly 80 
per cent of patients with chronic deafness suffer from 
auto-intoxication from some gastro-intestinal affection, 
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most commonly chronic constipation. Auto-infection 
from some source of focal infection has been found 
as a direct or contributing cause in at least 70 per cent 
of all cases. It has also been found that these causes 
have perverted the normal physiologic processes, caus- 
ing retrogressive or pathologic changes to be constantly 
operative in causing progressive deafness. To accom- 
plish permanent improvement these causes must be 
overcome, the retrogressive changes stopped and pro- 
gressive or normal physiologic processes re-established. 
This requires thorough treatment and time. These 
things cannot be done quickly. There is no short or 
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easy way of restoring health in chronic cases and prac- 
tically all cases of deafness are chronic before the spe- 
cialist sees them. 

Ig cases that require surgery, the surgical work is 
only the beginning of the treatment necessary to ac- 
complish permanent results and continued improve- 
ment. In all cases special treatment methods are neces- 
sary for a time, depending upon the case, and the 
patient should then continue his treatment of spinal 
adjustment for weeks or months and perhaps occa- 
sionally for years to accomplish the desired results. 

27 E. Monroe Street. 





Focal Infection in the Head Region 


E. C. Brann, D. O., 


The points of infection in the head area are: 
accessory sinuses, Waldeyer’s ring, pharynx and teeth. 

First we will take up the accessory sinuses. The 
majority of practitioners do not even consider the 
accessory sinuses. In fact about seventy per cent know 
nothing about them. If a patient comes to you com- 
plaining of catarrh do you stop to think what catarrh 
is? Do you say to yourself catarrh is a symptom of 
infection? Now, where is the infection? Examine 
your patient closely to locate the seat of such in- 
fection. Or, do you say to your patient, “I can cure 
this in a few treatments” without ever examining for 
local infection? In all these cases you will find the 
upper dorsal and cervical lesions and, I believe, the 
cervical lesions are primarily the cause of sinus infec- 
tion and that no case is cured without treatment. 

The frontal, maxillary and anterior ethmoidal 
sinuses open into the nares under the middle turbinate 
bones in the middle meatus while the posterior eth- 
moidal and sphenoidal sinuses open into the superior 
meatus under the superior turbinate. Thus you can 
see that if the frontal maxillary and anterior ethmoid 
are involved you will find pus running out under the 
middle turbinate. While, if the posterior ethmoid and 
sphenoid are involved the pus will run over the middle 
turbinate. But you may not see any pus and yet 
have infected sinuses. Transillumination works very 
well for a diagnosis in most cases. This is the best 
method for the general practitioner. You can use 
this method in determining when a case should be 
sent to a specialist for operation. The x-ray is prac- 
tically positive in all these cases. 

Many of the old chronic headaches which you 
have been treating for ages and without improvement, 
may be coming from infected sinuses. In most cases 
of infected sinuses you will get a history of pus nasal 
droppings for years and more-or-less nasal obstruc- 
tion. The obstruction may be alternate. The patient 
may have loss of smell. He may not complain of pain 
across the nose, over the antrum or over the eyes. 
There are many cases of chronic infected sinuses that 
have no pain in the region of the sinuses. 

I had a talk with a medical specialist a short time 
ago in regard to a case in which we were both in- 
terested. I told him that the x-ray showed the maxil- 
lary sinuses to be full of pus. He said he did not 
see how it could be as the patient suffered no pain 
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in that region. On operation the sinuses were found 
full of pus. 

Most of these cases will give a history of frequent 
colds. They have defective vision and many other 
symptoms. Now, in examining these suspected cases 
first examine the nares and note the color of mem- 
brane, whether red and swollen or normal pink. Ob- 
serve the condition of the turbinates. Is there any 
pus to be seen? I am always suspicious of a patient's 
sinuses who has a deflected septum or enlarged tur- 
binates. 

Waldeyer’s ring, I term it the horse shoe, takes 
in the five tonsils: the pharyngeal (or adenoids), fau- 
cial and lingual. 

The pharyngeal are involved in a great many cases, 
especially in children. I have found very few cases 
of adults with adenoids. The adenoid is a name that 
is given to the upper pharyngeal tonsils in a diseased 
or hypertrophied state. 

The focaline tonsil, according to Sidney Pern, an 
English specialist, is practically universal and he claims 
that sixty per cent of all cases seeking relief in hos- 
pitals are due to infection or due to diseased tonsils. 
Many cases are suffering from focal infection due to 
pus in the tonsils that are buried in scar tissue from 
previous operations. 

Lingual Tonsils. How many of you know any- 
thing about lingual tonsils? How many of you have 
ever seen them? They are found along the side of 
the tongue below the faucial tonsil and are diseased 
in many cases where faucial tonsils are diseased. | 
have taken these out and found abscesses in them. 
In using the snare and guillotine you will leave these 
all in and never know that they are diseased. In 
a little while the fossa has a tonsil growth and some 
other physician will examine your case and tell the 
patient that pieces of the tonsils have been left in. 
Many cases of hacking coughs are caused by diseased 
lingual tonsils. 

Examine your patient’s teeth. How many of you 
do that? How many of you recognize gingivitis and 
pyorrhea? These are two very frequent diseases of 
the teeth. I have had patients come in who upon 
examination were found to have these conditions but 
were told by a dentist that their teeth were all right. 
These things are being overlooked very frequently. 
In fact too frequently. Many cases of so-called pyor- 
rhea are due to Vincent spirilli and fusiform bacillus. 
This is why so many cases baffle the dentists in trying 
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to clear up pyorrhea. You must see how many dead 
teeth and crowns the patient has. Abscesses are very 
frequent at the roots of dead teeth. In fact they should 
be x-rayed every six months. They are that treacher- 
ous. 

Middle ear abscesses are secondary to infected ton- 
sils, adenoids and accessory sinuses. In cases of otitis 
media that have discharged for over three weeks an 
x-ray for mastoid infection is indicated. The mastoid, 
of course, is secondary to otitis media. 

Southwestern Osteopathic Sanitarium. 


The Nose 


ITS RELATION TO MENTALITY 
L. M. Busn, D. O., New York City 


One of the advantages of specialty work is that 
it allows more careful study of the effects of certain 
local lesions upon the general system. We, as osteo- 
paths, will undoubtedly discover many things which are 
unknown to the medical profession because of our 
different method of treatment. A very important re- 
action has come to my attention within the last two 
or three years. It is present in such a high percentage 
of cases that I feel it important enough to bring to 
the attention of the rest of the profession. 

We have known for a long time that obstruction 
to breathing through the nose affected the develop- 
ment of the mind. These obstructions also tend to 
retard the acuteness of mental reactions. Children 
with adenoids not only do not develop as rapidly, 
mentally, but they are usually slow thinkers, and their 
reaction time to physical stimuli is much slower than 
normal. No accurate scientific reasons, to my knowl- 
edge, have been given for these mental phenomena. It 
has simply been taken for granted that it was due 
to failure of development of the nasal tissues and 
faulty development of the bony framework, resulting 
from insufficient aeration. While this part is un- 
doubtedly true, the results which have occurred in my 
specialty practice have convinced me that these same 
mental symptoms are present in varying degree in a 
high percentage of adults, as well as children. I find 
many slight nasal lesions may result in pronounced 
retardation of mental activities. Many are unaware of 
this until the condition is corrected. 

The reason for this is not so difficult to find. 
There is a very close reflex connection between the 
soft tissue of the nose and the brain. We find from 
anatomy that the nasal branch of the ophthalmic divi- 
sion of the fifth cranial nerve, which supplies much of 
the nasal tissue and. particularly that in the area of 
the middle and superior turbinates and ethmoidal cells, 
also gives off meningeal branches. Whether it is 
through this close connection or a more complicated 
reflex connection that the phenomena to be described 
occur, remains to be proven. However, we would not 
have to search far to find many reflex pathways. 

Undoubtedly, if nature is given an opportunity, 
the bones of the nose would develop somewhere near 
normally in most individuals. For this reason, every 
child should be watched for symptoms of mouth 
breathing and adenoids. Any obstruction to nasal 
breathing should be removed at the earliest opportunity. 
However, all these children, as well as every adult, 
would find it worth while to have occasional close ex- 
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amination of the nose whether they have been subject 
to adenoids or not. Any slight irritation or deviation 
of bony tissue, which may cause swelling of the nasal 
mucosa not only affects breathing but affects the mind 
at least while this congestion remains. It has been 
my conclusion that this condition is due rather to 
the soft tissue congestion in the nose than to the 
actual bony deviation. Every one has experienced the 
heavy dull mental condition, which accompanies an 
acute coryza. Even an individual with a perfect nose 
is subject to this mental reaction. When one has 
this infection, they often complain that they are un- 
able to think or concentrate mentally. It is impossible 
to handle any urgent problem which requires clear 
thinking. They fatigue mentally very quickly. They 
complain of a heavy feeling between the eyes and a 
sense of pressure, which seems to distract the mind 
from any concentrated effort. Undoubtedly, it is a 
similar symptom, which interferes with the mental de- 
velopment of children suffering with adenoids. 

There is a class of individuals, who suffer from this 
symptom in varying degrees more or less continually. 
They may have had adenoids or nasal obstruction in 
earlier life, but they are not mouth breathers. Most 
of them are unaware that they feel any differently 
than other individuals. It is possible to become ac- 
customed to almost anything. We often take it for 
granted that we are perfectly normal and like every 
other individual because we have always felt as we 
do. A close examination will show a high percentage 
of these apparently normal individuals, who are suffer- 
ing with more than normal congestion of the mucosa, 
either locally or throughout the nasal passage. This 
can be overcome without great difficulty by our method 
of treatment. The result in most cases is immediately 
noticeable to the patient and the symptoms are de- 
scribed in almost the same way in every case. There 
is an immediate feeling of clearness mentally. Often 
there is a sensation of space in the nose, which had 
never been felt before. There is a sensation that 
the air in breathing reaches many areas, which had 
heretofore been shut off. Mental endurance is often 
doubled or trebled. Many find it possible to accom- 
plish work, requiring mental concentration in half the 
time and with half the effort. These results are ex- 
tremely important to every individual doing mental 
work; so much so that undoubtedly efficiency could be 
increased perhaps 30 per cent in an office force, if the 
average number of them, which are found in practice 
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suffer from this ailment. For this reason, this is a 
very important problem, and I feel an extremely im- 
portant discovery for osteopathy. 

A peculiar thing, which I have noticed is that this 
reaction which obtained when these conditions are cor- 
rected osteopathically, does not occur when surgery 
is used. It may seem hard to explain why an obstruc- 
tion or point of irritation removed surgically should 
not give the same effect as if it were removed by osteo- 
pathic manipulation. My explanation of this would be 
that surgical removal, while it may remove the causa- 
tive lesion, must result in a break in continuity of 
tissue. It does not seem possible to break this con- 
tinuity, whether it be in mucous membrane, bone, 
nerves or circulatory organs, and still have the tissue 
function as perfectly as before. For these reasons, I 
have always been opposed to surgery where it was 
possible to remove the source of trouble in any other 
way. It may be possible that in a small way a similar 
reaction is produced to what has often been described 
in the amputation of a limb; if there has been some 
irritation, for instance to a toe, the patient often com- 
plains of still feeling this after the limb has been re- 
moved. A similar symptom may be found in a smaller 
degree where there has been irritation to a turbinate 
and this turbinate is removed. It is certainly true that 
a high percentage of patients still complain of feeling 
the same symptoms as before the removal. 

It has been my experience, and I feel that twelve 
years in this work has given sufficient time to prove 
the point, that a very small percentage of nasal troubles 
of any sort require the use of the knife. The reasons 
just given only add to that conviction. It is possible 
with the judicious use of the little finger through the 
anterior nares, together with the index finger in the 
naso-pharynx and posterior nares to restore almost 
any abnormal condition of the nasal passages to their 
normal position and function. The bones of the nose, 
which are apt to give the troubles previously described, 
are all thin enough to be moved to their normal posi- 
tion. The classes of cases, which are apt to give the 
most difficulty in our work are those which have previ- 
ously been operated upon one or more times. However, 
most of these will respond with a slightly greater effort. 
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This does not mean that simply ramming the finger 
into the nose will produce results. It is necessary to 
have an accurate idea of the normal structure, as well 
as to know exactly how much strength it requires to 
move the bones in that individual. While the bones 
of the nose are thin, they vary widely in different 
individuals. It will often be found that a young per- 
son under twenty will have much thicker nasal bones 
than a person of sixty or seventy. The bones in the 
older person, however, are usually more brittle, and 
force should be carefully controlled. 

One of the important requisites for this work is a 
small finger, as the operator, who produces the required 
results with the least trauma is bound to have the 
most satisfied patients. Also patients are not apt to 
urge their friends to have treatment, no matter how 
beneficial it may have been, if they experienced an 
extremely sore nose following the operation. It is 
possible to do this operation under anesthetic at one 
treatment. However, in individuals, who are not too 
sensitive to pain, I find it more successful and more 
satisfactory in many ways to work from eight to a 
dozen times and obtain the results more gradually. 
The reason for this is very apparent from a close study 
of the nasal anatomy. It is perfectly possible to over- 
correct a lesion of the nose. While it does not occur 
often, it is also possible through the inflammation set 
up in the radical operation to bring about a blocking 
of the drainage of one of the sinuses, and cause a 
very troublesome infection. The sinuses in many of 
these cases are already infected. The object of any 
operation should be to clear this infection as well as to 
remove other lesions. 

In conclusion, I wish to reiterate this important 
point, that a very high percentage of individuals suffer 
from a subnormal mentality, due to nasal congestion 
or irritation. This does not mean that they may not 
be extremely successful and be considered bright peo- 
ple. However, they are working under a handicap 
and not obtaining the highest degree of mental effi- 
ciency. A periodic examination of the nose to detect 
these lesions should be just as essential as a yearly 
physical examination of other parts of the body. 

516 Fifth avenue. 





What Can We Do for Deafness? 


Jerome Moore Watters, D. O., Newark, N. J. 


What can we do for deafness? In the present 
day, especially in my own particular vicinity, where 
people are going deaf daily, it is a question that gives 
food for thought. What are we to do for these peo- 
ple, so that when we have finished with them, they 
will be boosters rather than knockers of osteopathy? 

I do not think I exaggerate when I say that prac- 
tically every case of deafness can be improved. In 
saying this we should stop to analyze just what is 
meant. First, what are the most common symptoms 
of deafness of which the patient complains? They are 
a feeling of stuffiness in one or both ears, tinnitus 
aurium, and defective hearing. The first two symptoms 
are not always constant, but are usually present in the 
majority of cases. It has been my experience that 
stuffiness in the ear can be eliminated in every case if 
the treatment is given over a sufficient period of time. 
That is what I mean by improvement in every case, and 


many patients are well satisfied to have that disagree- 
able symptom out of the way, even if there is no im- 
provement in hearing. 

What can be done for the second symptom, tin- 
nitus aurium? One should be guarded in his promises 
in this case. In many cases the ringing can be elimi- 
nated entirely, in others softened or reduced to a point 
where it is periodic instead of continuous. Perhaps 
it would be safe to say that about fifty per cent of 
the cases can be cured, about forty per cent relieved, 
and about ten per cent will not respond to treatment. 
One must be careful in his prognosis where the patient 
gives a history of the tinnitus following excessive use 
of quinine or the salicylates, or following an acute in- 
fectious fever. Tinnitus that is associated with a third 
stage catarrhal deafness offers a less favorable prog- 
nosis than when associated with the first or second 
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stage. Also when associated with nerve pathology the 
prognosis is not favorable. 

What we can do for the third symptom is of 
most interest to your patient. Very few cases pre- 
sent a straight type of deafness. Almost all are of a 
mixed type. Most catarrhal cases show some auditory 
nerve involvement, especially those of the third stage 
type, and many are complicated with inner ear trouble. 

First stage catarrhal deafness, in which the open- 
ing of the tube, or the pharyngeal portion, is involved, 
should yield one hundred per cent results under proper 
treatment. 

The second stage of catarrhal deafness will im- 
prove in proportion to the involvement of the car- 
tilaginous and bony portion of the tube. The further 
into the tube the pathology advances, just so much 
less are the chances for improvement. <A case hover- 
ing between the second and third stages has not much 
more chance for improvement than a true third stage 
deafness. Due to the fact that we include this type 
in the second stage, the results usually vary, according 
to the statistics of reliable aurists, but the percentage 
of improvement is about eighty or eighty-five per cent, 
while some cases can be restored to normal if taken 
in time. 

Third stage catarrhal deafness offers us our real 
problem, as the entire middle ear is involved. It is 
not safe to promise too much improvement, for it is 
better to have a pleasantly surprised patient than a 
disappointed one. I do believe, however, that you 
can safely promise to save what hearing they have. 
According to our reliable aurists about thirty-five to 
forty per cent of these cases can be actually improved. 
In many cases we are able to improve the hearing both 
for the watch and the tuning forks, but because of the 
amount of involvement, the ability to hear general con- 
versation is not appreciably improved. 

In making a prognosis on these cases, one should 
take into consideration the amount of auditory nerve 
involvement. When only one-third of the nerve force 
is gone it is possible to bring it back to average nor- 
mal. Where one-half of the nerve force is gone— 
and at this point the condition is bordering between 
nerve inefficiency and degeneration—all cases will im- 
prove, but only a small percentage will be brought back 
to average normal. According to the best authorities, 
the nerve has begun to degenerate when two-thirds of 
the nerve force is gone. It has been my experience 
that these cases can be brought over the half-way mark, 
but except in rare instances the normal nerve force 
can never be restored. Below the two-thirds mark, 
they can never be brought out of the degenerative stage. 
This is why I insist that in making a prognosis one 
must take into account the amount of nerve force 
present and the extent of catarrhal involvement. 

The condition of the inner ear must also be taken 
into consideration. Especially if your deaf patient 
comes in giving a history of a head injury or injury 
from the use of the radio, you must be guarded in 
what you offer. You may get some improvement, but 
it will not be startling. It is possible to get a marked 


improvement in the middle ear condition, but owing to 
our inability to improve the inner ear, we may be led 
to promise the patient too much. Another reason for 
being moderate in our promises is due to the fact 
that in many cases that show auditory nerve involve- 
ment, there is found a complicating labyrinthine con- 
Otosclerosis does not offer much in the way 


dition. 
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of improvement; some cases will respond slightly, but 
the majority will not. 

Meniere’s Disease depends upon the extent and 
severity of the pathology, and upon how long a time 
has elapsed before the patient begins treatment. If 
taken early, my own experience has been that they 
can be greatly helped, but never made normal. Those 
that do return to normal I believe are not true cases 
of Meniere’s Disease. 

In offering a prognosis one should take into con- 
sideration whether the patient has had an acute in- 
fectious fever with a complicating otitis media. Whey 
the patient gives a history of a previous otitis media 
or mastoid condition, the aurist must give this carefu. 
attention, especially if the history is one of the infec- 
tious diseases. One must also consider diseases, ob- 
structions and defects in the external auditory canal. 
Successful removal of these means added improvement 
in hearing. 

The condition of the drum-head must also be con- 
sidered. The membrana tympani may be relaxed, re- 
tracted, thickened or inflamed. When a drum-head 
is relaxed or retracted the only thing to do is to try 
every known means at your command and trust that 
Nature will help you out. If it is thickened there is 
nothing you can do, and you must be cautious in your 
promises. A chronic inflamed ear-drum will clear up 
in ninety-nine per cent of cases. A perforated drum- 
head does not necessarily mean a bad prognosis, for 
the cause of the perforation must be taken into account 
more than the perforation itself, also whether the tube 
is open or closed. 

There are nasal and pharyngeal conditions to be 
considered in accepting catarrhal types of deafness for 
treatment. Structural derangements of the nose must 
be corrected if they interfere with proper breathing 
or the drainage of the sinuses. Infection of the sinuses 
must be cleared up if the improvement in deafness is 
to be permanent. 

Conditions to be considered in the pharynx are 
pharyngitis, usually of the chronic type; adenoids, in- 
cluding lateral adenoids, the latter occurring in the 
immediate vicinity of the pharyngeal opening of the 
tube; and adhesions, all of which usually result from 
the pharyngitis. In nine years of practice I have never 
found adenoids growing in the tube itself. Processes of 
atrophy or hypertrophy must also enter into our cal- 
culations. Of the naso-pharyngeal conditions just men- 
tioned, the infection of the sinsues will present the 
greatest problem. 

Bad tonsils are never the primary cause of deaf- 
ness. So far as my own observation goes, I have 
never known a case of deafness that was benefited by 
removing the tonsils. Diseased tonsils, however, should 
be treated the same as any head condition for the 
purpose of eliminating all irritative factors. 

It is not the purpose of this paper to go into the 
treatment of deafness, but I would like to say that 
finger surgery or finger technic in itself is not cura- 
tive, any more than is any other surgery of the nose 
and throat. It is only a means to an end. It merely 
removes irritating factors, and unless the resulting 
inflammation, sinus infections, etc., are cleaned up by 
after treatment, the patient will grow worse instead 
of better. Never stick your finger into a patient’s 
throat and then run away and leave him. 

General conditions must also be considered in 
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treating deafness. High blood pressure, constipation, 
and toxic conditions from whatever source must be 
eliminated; foci of infection must be cleared up too 
if possible. Your ability to improve your patients’ 
general health will allow you to offer more in the way 
of improvement than if no attention is given to it. 
Never allow your patients to study lip-reading 
and take treatments at the same time. Teach them 
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to use their ears. It is a common fault of deaf people 
to fall into an apathetic state where they do not try 
to hear unless directly spoken to. This creates the 
habit of inattention and they miss things which they 
would otherwise hear, and as a result their ears often 
grow worse from disuse rather than from a progres- 
sive disease process. 
2 Lombardy street. 





Reconstruction of the Eustachian Tube in Otosclerosis* 
Curtis H. Muncie, D. O., Brooklyn, N. Y. 


In the light of our present knowledge, we may 
consider otosclerosis a disease of the labyrinth char- 
acterized pathologically by a lymphatic engorgement 
of the eustachian tube, paratubal tissues and labyrinth 
followed by retrograde tissue changes of the cartilag- 
inous tube resulting in atony and deformity, and in the 
labyrinth resulting in spongification of its bony capsule 
and fixation of the stapes. It is characterized clinically 
by a progressive deafness, a permeable but a deranged 
eustachian tube, usually a prolapsus and a normal 
tympanum and drumhead save for a red reflex. 

Volumes have been written upon the theories of 
etiology of otosclerosis, but as the weary student 
eagerly seeks the prognosis and treatment, he finds 
these words: “When a diagnosis of otosclerosis is 
positive, there is but slight hope for influencing the 
disease. As far as arresting the disease is concerned, 
the prognosis is very bad.” (Page 388, Phillips, Dis- 
eases of Ear, Nose and Throat.) 

When one considers that the orthodox medical 
treatment of both catarrhal and nerve deafness has 
been a conspicuous failure, it is hardly to be expec- 
ted that inflation, phosphorus or mechanical vibration 
(of the ossicular chain) could in any way remove the 
cause of otosclerosis and effect a cure—or even stop 
the disease from progressing. 


FORMER THEORIES INADEQUATE 


There are two distinct theories as to the etiology 
of otosclerosis: First—The disease of the bony 
capsule is secondary to an inflammation of the mem- 
brane lining the tympanic cavity. Second—The dis- 
ease of the bony capsule originates in the bone. 

Whether one or both of these theories be correct, 
it matters little. The fact remains that medical re- 
search has never discovered the definite cause of oto- 
sclerosis. In other words, the cause of the nutritional 
disturbance to the bony capsule of the labyrinth which, 
in time, precipitates a spongification, has never been 
satisfactorily explained on a scientific basis and, there- 
fore, a treatment for the removal of this cause, and a 
prevention or cure of otosclerosis has not been evolved, 
if we can believe the pages of medical literature on this 
subject and judge from the therapeutic results. 


THE LESION THEORY 


That structural derangement causes functional per- 
version and disease cannot be disputed. Osteopathy 
has proven this in thousands of cases, by restoring to 
health patients who had suffered from a supposedly 
incurable disease—incurable, to be sure, until the struc- 
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tural derangement, the osteopathic lesion, which had 
caused and was maintaining the disease, had been re- 
moved through osteopathic adjustment. The same 
theory applies in the treatment of catarrhal deafness, 
nerve deafness, deaf-mutism and in otosclerosis. 

The structural derangement, which represents the 
underlying cause of most deafness, is a derangement 
or deformity of the eustachian tube which, through its 
influence upon the vaso-motors, the lymph and blood 
circulation of the middle and inner ears and air pres- 
sure to the middle ear, precipitates pathology in the 
aural tissues and which, in turn, manifests itself symp- 
tomatically as deafness, tinnitus, paracusis Willisii, 
paracusis duplicans, autophony, vertigo, etc. The idio- 
syncrasy of the patient determines to a great extent 
what type of deafness shall then develop. Thus cases 
having catarrhal inflammation of the nasopharynx as 
a predominating factor may develop pathologic ca- 
tarrhal changes of the tube and tympanum, with hyper- 
trophy and tendency for formation of adhesions. 

Nerve deafness, with the exception of that type 
due to meningitis and other cerebral causes, is due to 
a derangement of the eustachian tube (which lowers 
the resistance of the aural tissues), plus a toxic blood 
or lymph stream. 

Ostosclerosis is due primarily to a certain type 
of derangement of the eustachian tube, which I have 
termed a prolapsed tube, and which so affects the 
lymph circulation of the labyrinth (either through 
blockage of the lymph stream or through loss of vaso- 
motor equilibrium) as to involve the nutrition of the 
bony capsule and precipitate tissue changes which 
eventually may lead to a spongification. 

I am greatly indebted to Dr. F. P. Millard for 
suggesting the possibility of an altered lymph circula- 
tion causing retrograde changes to take place within 
bony tissue. This suggestion led me to a research 
study of otosclerosis in this regard, the result of which 
I am herein presenting. 

The foregoing discussion and the following re- 
marks are based upon data accumulated from my rec- 
ords of a thousand cases of otosclerosis examined and 
treated by me. Seventy per cent of these cases have 
given a history of deafness in the immediate family, 
and, in many instances, traceable through several gen- 
erations. We may thus consider that otosclerosis is 
truly an hereditary type of deafness. The hereditary 
tendency asserts itself, however, only when the aural 
tissues lose their power of resistance through the effect 
of the deranged eustachian tube and the resultant al- 
teration of the “Third Circulation” (Millard). This 
explains why two members of a family, for instance, 
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THE PROLAPSED TUBE. 


FIG. 1. 

Schematic effect of a type of tubal derangement. Diseased tonsil 

has blocked the lymph drainage of tubal and para-tubal tissues and 

fed inflammation to tube causing it to become atonic and prolapsed, 
the specific causative lesion in Otosclerosis. 


may develop otosclerosis, while the remaining three 
of the same family escape. 

Whether this theory be correct or not, it matters 
little; for, after all, therapeutic success is dependent 
solely upon clinical results. My clinical results have 
proven that a large percentage of cases in the early 
stage of otosclerosis can be prevented and a partial 
or complete restoration of hearing established; and, 
even in the more advanced cases, we may expect a 
partial and permanent restoration of hearing and the 
disease kept from progressing. 

Since successfully treating cases who had exhibited 
every sign and symptom of a well-established spongi- 
fication of the bony capsule and, in some instances, a 
fusing of the stapes in the oval window, I am full 
convinced that many cases of otosclerosis are not due 
to any bony change, as described in medical texts; 
that the old methods of diagnosis are absolutely inade- 
quate and unreliable, for, indeed, no one understanding 
the pathology of otosclerosis, as outlined in our medical 
text-books, would expect any therapeutic measure to 
influence Nature’s recuperative power so as to bring 
about a regeneration of osseous tissue. 

It would be impossible to prove through post- 
mortem examinations that this disease is due originally 
to a lymphatic engorgement. The research workers in 
the past, however, have reported osseous changes in 
the capsule of the labyrinth. This evidence points to 
the deeply-seated and far-advanced type of pathology, 
the end product of this disease-degeneration. The pro- 
gressive aurist is not interested so much in the end 
result of otosclerosis as he is in the cause of the dis- 
ease, so that it can be prevented and eradicated before 
such extreme retrograde processes have occurred. 

Clinical evidence substantiates the belief that a 
great majority of cases that are diagnosed as otoscler- 
osis and who are able to hear loud conversation two 
feet from the ear without the use of an instrument, 
or the acoumeter one foot or more, would not show 
this extreme pathology, if examined post-mortem ; and, 
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for this reason, may often be benefited, providing the 
cause of the disease—the deranged eustachian tube— 
be skillfully and completely corrected. 


THE PROLAPSED AND WATER-LOGGED TUBE 


Ninety per cent of my cases have presented either 
an edematous condition of the eustachian tube (water- 
logged tube) or a prolapsed tube. The latter rep- 
resents a farther advanced type of tubal pathology 
than does the former. From long-continued edema 
of the cartilagenous (as well as of the membranous) 
section of the tube, it becomes atonic and, in time, 
an actual deformity occurs—a prolapsed condition of 
the walls. (Fig. 2.) This tube under digital exam- 
ination during the process of reconstruction has a 
very flabby atonic feel, and is easily dilatable without 
splitting as far as the isthmus, near which point will 
be found the prolapsed section and, often, a preisthmus 
lesion. (Fig. 4.) 

It is not so much a question of whether the 
eustachian tube is closed, but whether it is structurally 
and functionally normal. The prolapsed tube is not 
stenosed. It will flap open through the slightest efforts 
of inflation, but is absolutely functionless, and its per- 
verted structural state in some physiological way in- 
fluences the deeper aural tissues and creates the same 
type of pathology—within the labyrinth as is first mani- 
fested in the eustachian tube itself, namely, an edema. 

Medical works describing otosclerosis speak of 
it as a disease in which the eustachian tube is open 
and in which the drum membrane is practically nor- 
mal, save for red reflex known as “Schwartze symp- 
tome.” The prolapsed eustachian tube as above de- 
scribed adequately accounts for the fact that aurists of 
the old school believe that the eustachian tube is nor- 
mal, for their test of the tube is inflation. A column 
of air easily lifts the prolapsed portion of the tube 
and admits the blast. As soon as the inflation is com- 
pleted, however, the atonic tubal curtain falls over the 
firmer bony section. 

The atonic state of this tube also explains why 
the drum membrane is very rarely found to be re- 
tracted. The one exception to this rule occurs when 





FIG. 2. THE RECONSTRUCTED TUBE. 
The tube and tonsil have been reconstructed, lymph drainage re- 
established and lymph nodes normalized. Compare this with Figs. 
1-2-3. 
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TUBO-TYMPANIC LESION. 

The prolapsed cartilaginous tube has been reconstructed but a pro- 
liferation of the bony labyrinth has encroached upon the orifice of the 
eustachian tube causing stenosis and retracted drum head (white dotted 


FIG. 3. 


line represents normal position of drum membrane). The author’s 


oro-eustachian bougie treatment is indicated. 


there is a hyperplasia of the bony labyrinth and a bony 
self forms within the tympanic cavity (Fig. 3), en- 
croaching upon the tympanic orifice of the eustachian 
tube, thus creating a stenosis which is followed by 
retraction. This lesion of the tube has been found in 
very few cases of advanced otosclerosis and has been 
termed by the author “Tubo-Tympanic Lesion.” It is 
similar to that found as a congenital deformity in deaf- 
mutes. (See Journal of A. O. A., September, 1923— 
“Reconstruction of the Eustachian Tube in Deaf- 
Mutism,” by the author.) 


CAUSE OF THE PROLAPSED TUBE 


The tubal edema which causes and finally leads 
to a prolapsus may be due to the following: 

1. Scar tissue, as a result of tonsillectomy. (Figs. 
3 and 4.) 

2. Infected tonsils. 

3. Contractures and osseous lesions of the cer- 
vical and upper dorsal region. 

The above conditions tend to block the lymph 
drainage of the eustachian tubes and paratubal area. 

4. Intra-nasal deformities which maintain in- 
flammation or set up a vasomotor dilatation (loss of 
vasomotor equilibrium) which, in turn, causes lymph 
engorgement of the tubal and paratubal tissues. 

It is interesting in this regard to note the large 
percentage (over 62 per cent) of cases of otosclerosis 
giving a history of deafness developing or increasing 
following the removal of the tonsils. In a great ma- 
jority of cases tonsillectomy is performed for the pur- 
pose of improving or saving the hearing. The re- 
moval of the tonsil not only completely destroys its 
lymphatic function, but often creates scar tissue in 
the fossae which blocks the lymph drainage of the 
tube, thus increasing its edematous state, followed by 
a loss of hearing. The diseased tonsils often cause 
deafness for the same reason, but, if diseased, they 
should, with a few exceptions, be reconstructed and 
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normalized, and not removed. Cases in which this 
has been done have shown an immediate improvement 
in the hearing, even before reconstruction of the 
eustachian tube, which substantiates, to some degree, 
the lymphatic etiology in otosclerosis. 

To determine further the effect of lymph drainage 
in the incipient cases of otosclerosis, the following tests 
may be given: 

THE MUNCIE ASPIRATOR TEST 

An aspirator is placed over the tonsil or tonsil 
fossa and a 15-aspirating force, from a Sorenson 
machine, is used. This encourages the flow of lymph 
down through the tonsil into the aspirating tube and 
represents an artificial lymph drainage. The hearing is 
tested before and after this aspiration. When the deaf- 
ness is due to a lymphatic stasis, a temporary and im- 
mediate improvement in hearing can be established. 
When a positive reaction is thus registered, it not only 
substantiates the theory that otosclerosis has a lym- 
phatic origin but, at the same time, determines a favor- 
able prognosis in a given case. 

DIAGNOSIS 

It is not the purpose of this paper to go into an 
elaborate discussion of the diagnosis of this disease. 
This may be found in any text-book on the ear. I 
shall, however, state a few of my observations in these 
cases which may aid in an early and accurate diagnosis. 

When we have a history of a slowly progressive 
deafness, usually developing in early adult life, more 
prevalent among females, becoming suddenly worse 
following labor, together with paracusis Willisii, posi- 
tive family history of deafness, usually very trouble- 
some tinnitus and then, through an otoscopical ex- 
amination, find a normal or transparent, rather flaccid 
drumhead through which can be seen a red reflex from 
the promontory, together with a great increased bone 





THE PRE-ISTHMUS LESION. 
The eustachian tube has been reconstructed and the prolapsus cor- 


FIG. 4. 


rected. The author’s oro-eustachian applicator is seen about to break 
down adhesions at the osseo-cartilaginous section which constitutes a 
pre-isthmus lesion. This also illustrates the applicator test for de- 
termining prognosis. The drum membrane is shown retracted, due 
to the pre-isthmus lesion. Dotted line indicates normal position mem- 
brane assumes after correction of lesion. 
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conduction for C? tuning fork, with a decreased air 
conduction, in particularly the low tones, we have a 
typical picture of otosclerosis before it has progressed 
to involvement of the nerve endings in the cochlear. 

It is the one aural disease that shows a decided 
paracusis Willisii without any pathologic change of 
the drum membrane or tympanum. 

It is the one disease that shows a greatly increased 
bone conduction with C? fork, out of all proportion 
to the degree of deafness present. 

The C? fork that I am using, 128 vibration, shows 
a normal bone conduction of 26 seconds. 

Otosclerosis in the early stages shows a bone con- 
duction with this fork of 40 seconds or longer, which 
differentiates this disease from nerve deafness, which 
is 10 seconds or under; and from catarrhal deafness, 
which never registers more than 35, unless ossicular 
fixation is present, as determined by the Siegelscope. 

It is the one disease in which patients often show 
a super-normal hearing capacity as an initial stage of 
the disease. This is, no doubt, due to just enough 
toxemia present in the labyrinth (from the toxic lymph 
due to lymph stasis) to stimulate the nerve endings in 
the cochlear and thus render them hypersensitive. The 
reaction later occurs when the excess of toxins from 
increased lymph stasis precipitates a gradual loss of 
hearing, which is also due to increased intra-labyrinth 
pressure. 

As this disease progresses, different parts of the 
labyrinth may become involved which will alter the 
tuning fork tests, particularly when the nerve endings 
are involved and a drop of bone conduction follows— 
first, the high tone limit is lost, then, gradually, the 
lower tones of the scale. 

It is well to bear in mind that when greatly in- 
creased bone conduction with a C? fork is noticed and 
cannot be explained through the condition of the tym- 
panum (normal tympanum and membrane), it is sug- 
gestive of otosclerosis. 


DETERMINING THE PROGNOSIS 

There are two tests which determine definitely 
what can be accomplished in a given case, irrespective 
of all other signs, symptoms and prognoses. 

THE MUNCIE DILATING TEST 

After having made a measured functional hearing 
test for bone and air conduction with C form and C? 
form, also the distance test of the acoumeter and clock, 
measured in inches, the operator gently dilates digitally 
and lifts the prolapsed eustachian tube. Measured hear- 
ing tests are again made and if the patient is able to 
hear twice as well as formerly, a prognosis may be 
given—for a definite and permanent improvement in 
the hearing and the disease kept from progressing. 
The value of this test is that it tests the skill of the 
aurist at the same time. If he is not skillful enough 
to make a successful dilatation and get an immediate 
improvement in the hearing in a favorable case, he 
is certainly not sufficiently skilled to reconstruct the 
eustachian tube and expect permanent results. If no 
improvement is noted following this test, the aspirator 
test above stated may be given, and if no improvement 
is then noted, the applicator test is made. 

MUNCIE APPLICATOR TEST 


Frequently a positive reaction cannot be gained 
by means of the aspirator test, because of scar tissue 
in the tonsil. In the event that the eustachian tube is 
in a state of edema or prolapsus, it can be temporarily 
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opened and lifted by means of the oro-eustachian ap- 
plicator, which is passed gently and quickly, by way 
of the mouth, directly into the eustachian tube as far 
as the isthmus and out again. The hearing is again 
tested. If it shows an improvement, the case is favor- 
able for a substantial improvement in the hearing 
through a complete reconstruction of the eustachian 
tube, followed by sufficient post-operative treatment to 
restore tone and function to the tube and intro-aural 
tissues. If no improvement is given the prognosis 
must be guarded. (See Fig. 4.) 


RECONSTRUCTION OF THE EUSTACHIAN TUBE 


All cases indicating a favorable prognosis are given 
nitrous-oxide-oxygen anaesthesia and the prolapsed 
eustachian tubes completely reconstructed. 

Reconstruction does not merely mean dilation. As 
a rule the prolapsed or water-looged tube is already 
over-dilated from atonicity. What is required is a 
slow, deep and specific application of digital pressure 
in such a direction as to correct completely and thor- 
oughly the prolapsus and lift the curtain that has been 
draped, so to speak, over the opening of the bony tube. 
At this section the operator will observe tiny adhesions 
which have formed and thus maintained the tube in its 
lesioned state. Misdirected force at this point in the 
technic—or, I may say, force instead of skill, mis- 
directed — may entirely defeat the purpose of the 
technic and rather increase the pathology. There has 
been much tubal injury done through misdirected treat- 
ment by those attempting this work unqualified be- 
cause of fingers too large or unfamiliarity with the 
type of lesion. 

With this technic of reconstruction of the eusta- 
chian tube, as applied in the correction of a prolapsus 
there is no splitting of the eustachian tube, nor a 
spreading of the fissure; but rather a correction of 
the deformity and normalization of the structure. In 
other words, it should be construction and not de- 
struction—a building-up process, not a tearing down. 


POST-OPERATIVE TREATMENT 


Immediately improvement in the hearing capacity 
is invariably established following the operation. In 
from four to five weeks this improvement is perma- 
nently established through post-operative treatment, 
the function of which is as follows: 

1. To maintain the correction of the tube until 
tissue tone is re-established, and the tube remains 
structurally and functionally normal unaided. 

2. To keep adhesions from forming, flush the 
capillaries, encourage lymph drainage and re-establish 
tubal function. This is accomplished by means of 
post-operative digital treatment, combined at each sit- 
ting with the passing of the author’s oro-eustachian 
applicator into the reconstructed tube as far as the 
isthmus. 

3. The use of the oro-eustachian bougie to cor- 
rect any lesions of the isthmus that may be present, 
particularly the tubo-tympanic lesion (Fig. 3) above 
referred to. 

4. To overcome ossicular fixation, particularly 
the establishing of motion of the stapes in the oval 
window by means of the author’s bi-digital treatment, 
to be described in a later issue of this Journal. 

I shall not burden the reader with a long list of 
case reports. Suffice to quote from my records three 
typical cases of otosclerosis, to illustrate different de- 
grees of deafness and the results obtained. 
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CASE HISTORIES 

1. Incipient stage—male; age, 28; deafness de- 
veloped six years ago following tonsillectomy. His- 
tory of deafness; father, two brothers and grandfather. 
Patient had tinnitus, paracusis Willisii; normal drum- 
head except for red reflex, prolapsed tubes, C-fork 
air conduction negative both ears ; C? bone conduction, 
left ear 42/24—right ear, 57/24; air conduction, left 
ear, 28/72—right, 21/72; acoumeter, left ear, two feet 
—right ear, eighteen inches. 

Diagnosed by four well known ear: specialists as 
otosclerosis—by one as catarrhal deafness; their prog- 
nosis unfavorable, so advised him to learn lip-reading. 

Had inflation, bougie, electrical treatment, without 
benefit; deafness slowly progressed. Obliged to give 
up college work; could not hear lectures. 

I reconstructed the eustachian tubes, which re- 
stored hearing immediately to practically normal ; three 
months of post-operative treatment ; completely cleared 
up all symptoms, including the increased bone con- 
duction, paracusis Willisii, etc., and permanently re- 
stored the hearing to normal on all tests and conversa- 
tion, which has remained so for over two years without 
further treatment. 

II. Female, 32; unable to hear loud conversation 
more than three feet away. First noticed deafness 
at the time of labor, age 21; slowly progressive, with 
sudden increased deafness subsequent to two confine- 
ments. No hereditary history. 

EXAMINATION:  Single-plus_ retraction left 
drumhead ; red reflex. Right drum and T. M. normal. 
Submerged infected tonsils, which were subsequently 
reconstructed. Hyperaesthetic rhinitis, due to an ap- 
proximation middle turbinate to septum on right; high 
deviation of septum to left. This was maintaining an 
edema of tubes; infected tonsils blocked the drainage 
of same. Patient had a P. W., greatly increased B. C. 
loss of low tones. Renné negative, all forks. 

Aspiration test, positive; applicator test, positive ; 
Muncie dilating test, negative (due to high deformity 
—preisthmus lesion). Patient had waterlogged tubes 
with preisthmus lesion. Reconstruction of the tonsils 
improved hearing. Tubes were reconstructed and later, 
the nares. This was followed by four months’ post- 
operative treatment. 

Restored hearing capacity well within conversa- 
tional zone. Acoumeter improvement from two inches, 
right ear, to fifteen feet; left ear, seven inches to 22 
feet; corresponding improvement in measured tuning 
fork tests. 

III. Female, aged 45; deafness slowly progress- 
ing for a period of 20 years. Her mother was totally 
deaf at the age of 50; two sisters very deaf. Ten 
years ago had been to Vienna for treatment, remaining 
there for eight months, and finally told her case was 
incurable and to return to America to learn lip-reading, 
which she did after she had consulted, in all, eighteen 
specialists and having taken treatment from as many, 
without benefit, and the disease progressing in spite of 
same. 

Hearing dropped off after tonsillectomy five years 
before. She had had much intra-nasal surgery, with- 
out benefit. Could hear very loud conversation 10 
inches from the ear without the use of an acousticon, 
but which she had to use for the past ten years. 

Otoscopic examination: Double-plus retraction, 
right drum head; left, Schwartze symptome ; otherwise 
normal. Differential diagnosis from nerve deafness; 
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paracusis Willisii, gradually developed deafness, family 
history ; Schwartze symptome ; typical tubal lesion, pro- 
lapsed tube with preisthmus lesion, and in left ear, 
tubo-tympanic lesion due to exostosis encroaching upon 
the lumen of the tube, producing retraction of the 
drumhead. (See Fig. 3.) 

Reconstruction of the eustachian tube, followed 
by post-operative treatment for eight months and 
bougie work in the left tube, greatly improved the 
hearing capacity so that patient could hear ordinary 
conversation without the use of the acousticon prac- 
tically five feet away; could hear most of performance, 
she said, in the first few rows of theatre. 

This patient was operated seven years ago, and 
instead of losing her hearing, as she had been doing, 
she has been gradually improving even since she 
stopped treatment. I have checked her up semi- 
annually. 

This patient gave a Muncie positive test. For 
this reason I accepted her for treatment, this being 
the only encouragement I had upon which to base a 
fair prognosis. 

Conclusion 

First—That otosclerosis is due primarily to a de- 
rangement of the eustachian tube, which, in turn, is 
precipitated by intra-nasal or pharyngeal pathology, 
involving the lymphatic circulation of the tube. 

Second—That our research findings indicate that 
the area of pathology which affects the tube and deaf- 
ness, is located in the labyrinth and has its beginning 
from a defective lymph circulation or loss of vaso- 
motor equilibrium to the labyrinth or both. 

Third—That a hereditary tendency asserts itself 
only when the resistance of the aural tissues is lessened, 
through the effect of the structural derangement of 
the tube, usually a prolapsus. 

Fourth—That specific non-traumatic reconstruc- 
tion of the eustachian tube and the correction of the 
cause of tubal deformity influences this disease favor- 
ably and the tissues towards the normal, possibly 
through the re-establishing of the vasomotor equilib- 
rium, and thereby overcoming the lymphatic engorge- 
ment. 

Fifth—That a substantial proportion of these 
cases, which must be classified from their symptomalogy 
and physical findings and test as otosclerosis, are 
curable and, in the beginning, preventable, through 
specific reconstruction of the deranged eustachian tube 
and post operative normalization of aural structure. 
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Osteopathic Treatment of Facial Neuralgia 
L. E. Wycxorr, D. O., Los Angeles, Calif. 


Facial or trigeminal neuralgia is one of the com- 
monest affections that the physician is called upon to 
alleviate. 

It is characterized by pain in one or more branches 
of the fifth cranial or trigeminus nerve, throughout 
the face and head and is described as dull, boring or 
lancinating, and in some instances, as in tic doulour- 
eaux, so severe that patients have committed suicide to 
escape the agony. 

It occurs in persons mainly after middle life, but 
no age is immune; is affected by temperature changes, 
more prevalent in winter months, and is recurrent. 

Descriptive anatomy: The fifth cranial nerve is 
chiefly sensory, although it transmits motor, vaso-mo- 
tor, secretory and trophic impulses. It is similar to a 
spinal nerve in that it arises from two roots, a motor 
and sensory, and has a ganglion. 

The motor root is derived from the floor of the 
fourth ventrical. The sensory or posterior root, ac- 
cording to Landois, receives fibres: 

(1) From the gray matter of the sensory nucleus 
of the trigeminus, situated at the side of the motor 
nucleus in the fourth ventrical. 

(2) From the gray matter of the posterior horn 
of the spinal cord, as far down as the second cervical 
vertebra. 

(3) 
the crus. 

The origin of the sensory root is connected with 
the motor nuclei of all the nerves arising in the medulla 
oblongata, with the exception of the abducena. This 
fact explains the various reflex effects. 

The trigeminus divides into three principal divi- 
sions, viz.: 

(1) Ophthalmic; supplying the eye, lachrymal 
gland, the conjunctiva, part of the mucous membrane 
of the nose, the skin of the nose, eyelids, forehead and 
the anterior two-thirds of the scalp. Also the ciliary 
muscle of the eye. 

(2) .Maxillary; supplies the dura mater, the skin 
over the side of the forehead, cheek bones, the teeth 
of the upper jaw, maxillary sinuses, mucous membrane 
of the nose, mouth and pharynx. ‘ 

(3) Mandibular. This division supplies the teeth 
of the lower jaw, mucous membrane of the tongue 
and lower lip. The skin of the lower part of the face, 
the dura mater, mastoid sinuses, parotid gland and 
joint of lower jaw. 

The motor root fibres supply the muscles of mas- 
tication, masseter, internal and external pterygoids, 
temporal, buccinator, tensor palati, tensor tympani, 
mylohyoid, and anterior belly of the digastric. These 
become paralyzed by diseases affecting the trigeminus, 
with atrophy and deviation of jaw to the paralyzed 
side. 

This nerve with its ganglia connect with most of 
the other cranial nerves and on account of its wide 
area of distribution and important parts supplied is 
allied with nearly all diseases of the head and face. 

The cause of trigeminal neuralgia is of obscure 
origin which must be sought out in order to cope with 
it successfully and often cannot be located after the 
most painstaking search. 


From the cerebellum fibres passing through 


Neuralgia means pain without inflammation. Pain 
means malnutrition of nerve tissue, or as Baruch says, 
“The prayer of the nerve for pure blood.” Hence 
there must be a disturbance of the vaso-motor nerves, 
which are supplied by the cervical sympathetic ganglia. 

A lesion of the cervical vertebrae may affect this 
nerve in two ways: (1) by intercepting the passage 
of impulses from the spinal cord, (2) interfering with 
nutrition of descending root of trigeminus by causing 
stasis of veins and arteries that drain and supply the 
area of the cord in which the root had its origin. 

Lesions of the thoracic region will affect the trige- 
minus by: (1) intercepting vaso-motor and other im- 
pulses from the upper thoracic spinal segments into 
the gangliated cord; (2) interfering with the nutri- 
tion of nerve cells that furnish vaso-motor impulses 
passing to the head and face and distributed via the 
trigeminus; (3) malnutrition of trigeminal nerve and 
cells by disturbed cerebellar nutrition. 

A lesion of the lower jaw will affect the trige- 
minus by direct pressure as it sends a filament to the 
temporo-maxillary articulation. 

Diseases that may effect the trigeminus are tox- 
emia, a resultant from infectious diseases ; auto-intoxi- 
cation from the digestive tract; focal infections; dis- 
eases of the eye, middle ear, nose and accessory sinu- 
uses, oral cavity and teeth. It may be involved by 
tumors or lesions of the medulla and pons; syphilitic 
or tubercular lesions at the base of the brain; menin- 
gitis; and diabetis mellitus; muscular contractions and 
bony mal-positions of the inferior maxillary, and cer- 
vical or thoracic vertebrae. In fact, anything that will 
affect nutrition of the nerve by impure or insufficient 
blood may be a causative factor. 

Diagnosis: In the majority of cases diagnosis pre- 
sents no difficulties, but care should be taken to exclude 
tabetic neuralgia, cases of referred pain, impacted or 
unerupted teeth, antral and sinus involvement, and 
those already mentioned. 

Treatment: Avoid all sedatives, especially opiates 
for fear of habit forming proclivities and after reac- 
tions from toxemia. Osteopathic treatment is plainly 
indicated whether any of the minor or major diseases 
aforementioned exist. Make every effort to establish 
diagnosis by x-ray, luetin, tuberculin, blood and uri- 
nary tests. Correct all sources of toxemia; clean the 
digestive tract; establish strict diet regime; resort to 
dental or surgical measures if necessary; but in the 
interim employ genuine osteopathic corrective treat- 
ment for any sub-maxillary, cervical or thoracic lesions 
to relieve any direct pressure and establish normal 
nutrition to cervical and thoracic spinal cord and the 
brain where the fibres of the trigeminus and its allies 
originate. 

The prognosis is favorable and you will be re- 
warded by a creditable showing in results, as even 
gasserectomy and nerve resection have been performed 
without success that afterward yielded to treatment. 
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Practical Dietetics 


Based Upon the Chemical Requirements of the Body 
MiLvigc Estecce Graves, D. O., La Grange, IIl. 


CHAPTER VIII 


THE DEFICIENCY OF MINERALS 


When any one of these elements is in excess or is 
deficient certain definite symptoms develop. For ex- 
ample, if iodin is in excess exopthalmic goiter accom- 
panied by marked nervous symptoms is the result. If 
there is too much iron plethora develops, and if more 
calcium is supplied than is needed for the different tis- 
sues and functions, the tissues become hard or sclerotic. 
But usually there is a deficiency rather than an excess 
of the minerals and McCann states: “We cannot 
be deficient in more than two minerals and maintain 
normal health.” It is far safer to keep an adequate 
supply of each element all of the time. 

The alarming deficiency of the necessary chemi- 
cals in our diet is due, not so much to the kind of 
food that we eat, but to the food itself. Unfortunately, 
food does not come to us as nature originally intended 
that it should, for it is the victim of exhausted soil, 
commerce, wasteful preparation, and unscientific com- 
binations. 

The invention of machinery has made possible 
the cultivation of thousands of acres of grain. This 
grain must be handled commercially if it is to be dis- 
posed of at a profit, and in order to do this it must 
be milled, that is, made into flour and cereals. Now 
entire wheat, or rye, or corn flour containing the germ 
and the bran and everything in the original kernel is 
not a stable product, because insects thrive in it, espe- 
cially during the summer or in tropical climates. So 
the miller has invented the process of white flour and 
refined cornmeal and rye flour. The bran, the germ. 
twelve of the fifteen minerals, and the vitamins are re- 
moved from the wheat kernel, and the remainder, 
starch, is bleached and preserved. The result is white 
flour, the material that the staff of life upon which 
the American people lean, is made. 

In the manufacture of cereals the grain is rolled 
under high steam pressure, bolted, and commercialized 
in various ways. Vegetables are treated with dyes and 
preservatives when they are canned. Dried fruits are 
bleached with sulphur. Fresh fruits and fresh vege- 
tables are robbed of their most valuable properties by 
wasteful preparation; potatoes, carrots, turnips and 
apples are peeled, and spinach, green beans, peas, as- 
paragus, and so forth, are boiled and the liquid in 
which they are cooked thrown away. Thus in various 
ways, food is deprived of valuable minerals that would 
restore to health 90 per cent of the people who are 
now suffering from slow mineral starvation—malnutri- 
tion. 

Doctor E. V. McCollum, of the University of 
Johns Hopkins, states: “The dietetic crime of the 
American people is a menu of muscle meat, potatoes 
and white bread.” To this statement he might fittingly 
add, and an excess of coffee, tea, and sweets. 

It is true that we need a more evenly balanced 
menu, a menu that will give us each day the necessary 
minerals and vitamins, a sufficient amount of protein, 
fat, carbohydrate and water, as well as the adequate 
number of calories. We may consume an excessive 
amount of calories and yet be badly nourished. We 
must not base our menu upon calories alone, although 
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the caloric value of food must be considered as it is 
our only accurate method of regulating the amount of 
food for the individual. It is a correct combination of 
caloric value, protein, fat, carbohydrate, minerals, and 
vitamins that gives the ideal method of estimating the 
real value of food. And it is not necessary to depart 
too radically from the menu of the average family, 
for when meat, eggs, nuts, cheese, cereals, vegetables, 
fruit, milk, cream and butter are used in the various 
daily meals the housewife has a very well balanced diet. 
But as stated previously, the deficiency is in the foods 
and in their preparation and combination. 


CHAPTER IX 
THE PREPARATION OF FOOD 


As meat is the main dish of the average dinner 
the housewife prepares it very skillfully, although she 
is inclined to overcook it. She also serves too much of 
the choicest muscle meat, as steak, roasts, chops and 
too little of the organs, as liver, kidneys, brains, sweet- 
breads and the cheaper cuts which really contain a 
much higher per cent of nourishment. The old-fash- 
ioned stew is a wholesome and well balanced dish. The 
foundation for it is a bone and a joint and the addition 
of vegetables, rice, or barley, gives all the required 
minerals and also the carbohydrate, fat, and protein. 
Creole steak is another economical and nutritious dish, 
as it consists of round steak, potatoes, celery, tomatoes, 
parsley and onions if desired, all cooked together. Chop 
suey is still another good dish as it may be made of 
odd bits of meat and potatoes and celery, and served 
with entire rice. 

Vegetables should be well cleaned and when pos- 
sible cooked unpeeled with just enough water so that 
when they are ready to serve enough liquid is left to 
season and serve them nicely. If there is too much 
liquid it should be saved and added to soup or gravy. 
Steaming is the ideal method of preparing vegetables. 
Nothing is lost when they are cooked by this method. 
Many children will eat spinach if it is steamed for 
ten minutes and then served on toast. Potatoes in 
order to retain their salts, mainly potassium, should be 
steamed or boiled unpeeled and the thin skins removed 
before they are served, or better still, baked and eaten 
skins and all. 

Fruit is too often ruined by adding sugar. Berries 
are rich in sodium. Sugar destroys the sodium, while 
cream prevents the assimilation of this alkali. Pow- 
dered sugar is a compromise as it is so highly adulter- 
ated that it cannot do so much harm as granulated 
sugar. 

Steel-cut, Scotch, or Irish oatmeal, cracked wheat, 
shredded wheat, unpearled barley, unpolished rice, are 
the best cereals. Stone-ground, whole-grain flours have 
nothing removed from them. Of course the housewife 
is obliged to use more or less white flour for pastries, 
but even a mixture of white and whole-grain flour 
makes delicious pastry. And there is really no excuse 
for white bread. Those who cannot eat bread made 
from coarse flour, may use the finer whole-grain flour, 
or use a mixture of white and entire wheat or rye flour. 

(To be continued) 





Every reaction the organism makes is a PHY- 
SICAL ACT. 





There is a radical difference between principle 
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Consolidation Contract Signed, Dr. Laughlin Paying $200,000 


A. T. S. C. O. S. Interests Announce That Eventually Entire Institution 
Will Be Turned Over to Osteopathic Profession Under Plan Formu- 
lated for Memorial College—No Changes to Be Made Before End of 


School Year. 


Through the purchase by Dr. George Laughlin of 
stock in the American School of Osteopathy, the two 
osteopathic schools in Kirksville will be merged, ac- 
cording to announcement made today. 

Negotiations have been in progress for months, 
and have been a matter of street rumor, also, but 
contracts were signed last night completing the trans- 
action. It is reported that the deal has been almost 
completed several times, but each time some point 
arose which had to be ironed out, and in the meantime 
Kirksville and the osteopathic profession has been 
awaiting with intesest the announcement made today. 

The facts in the transaction are set forth in the 
following signed statement by Dr. George Laughlin: 

For the past two months it has been generally 
understood among the students and citizens of 
Kirksville that a deal was pending for the consoli- 
dation of the two osteopathic schools here. Al- 
most daily some new rumor would be broadcasted 
in regard to the progress of the transaction. I have 
never felt that I was justified in confirming or deny- 
ing any rumors. I thought it would be far better 
to wait until the deal was completed and then 
make a statement covering the facts in the case. 

The contract was signed yesterday where it 
is agreed that I shall acquire the capital stock of 
the A. S. O. for a consideration of approximately 
$200,000.00. I think it is due the citizens of Kirks- 
ville and the students of both schools to know the 
reasons for this consolidation and what we pro- 
pose to do, as all are vitally interested. 

For some time I have thought that we could 
accomplish a great deal for osteopathy by eliminat- 
ing discord and strife within our ranks. Students 
of both schools are here for one purpose and that is 
to learn osteopathy in such a way as to fit them- 
selves for a successful practice, and it is self-evident 
that a great deal more can be accomplished if we 
have good feeling and unity of purpose instead of 
ill-feeling and discord. Personally, I have nothing 
to gain in assuming the burden of consolidation, but 
I know that it will result in better standards, better 
discipline and better preparation for our future 
osteopaths. 

The details of the transaction have been car- 
ried on largely by Mr. Brott, in consultation with 
the majority stockholders, on one side and Dr. 
Harry Still and myself on the side of the purchas- 
ers. I explained in the beginning to Mr. Brott that 
I would not even make an offer for the stock of the 
A. S. O. unless the majority of the stockholders 
wished to entertain a proposition to sell and that 
if I did buy the institution, the minority stock- 
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holders would be treated on exactly the same basis 
as those owning large amounts of stock and that I 
would not buy any stock at all unless all of the 
majority stockholders residing in Kirksville were 
willing to sell. 

We have given for this property what we con- 
sider a very liberal price and in turn acquire a good 
deal of property which is valuable for school pur- 
poses only, but I believe that everybody in connec- 
tion with the transaction is fully satisfied as to the 
business side of it, at least, all have signed a con- 
tract to that effect and we have their agreement to 
give the institution their moral support and good 
will. 

The A. T. S. C. O. S. is incorporated under a 
charter which makes it a corporation without capi- 
tal stock and without earning power to the owners, 
in other words, it is a non-profit sharing corpora- 
tion. It is our plan to put the A. S. O. on the same 
basis just as soon as we can complete payments for 
the capital stock and retire all debts against the 
institution. 

It is my intention at this time to designate the 
combined institution as the “American School of 
Osteopathy and Andrew T. Still College of Oste- 
opathy and Surgery, Combined.” In other words, 
we will use the name of both institutions followed 
by the word “combined,” so as to retain the identity 
of both schools. 

There are of course many details to be worked 
out and nu doubt many problems to be solved as 
they arise. The transfer of the property does not 
take place until the close of the present school year 
on June 2. There will be no change whatever up 
until that time. 

About a month ago, I sent out six hundred 
circular letters to members of the profession in 
practically every state in the Union. I stated in 
the letter that there was a prospect of consolida- 
tion of the two schools here and we asked for ad- 
vice. We have had to date about four hundred 
replies and without a single exception, consolida- 
tion favored. I think the sentiment in the field is 
practically unanimous for consolidation and we 
hope, inasmuch as we believe it is for the best 
interests of everyone connected with osteopathy, 
that the consolidation will receive the unanimous 
support of the students and citizens of Kirksville. 
(Signed) Grorce M. LAUGHLIN. 


. 





OSTEOPATHIC SCHOOLS CELEBRATE 
Dr. George Laughlin addressed the A. S. O. and 
was heartily received. 
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No bit of news that ever came over the wire 
or from letters or clippings was more welcome to 
the heart of osteopathy than those words which 
told us that osteopathy at Kirksville was consoli- 
dated. That our two schools in that city would be 
amalgamated, cemented together in good will. This 
means the stabilizing of osteopathic institutions, 
not only at Kirksville, but every institution in the 
land will rejoice and feel the influence of this move. 
These are things that must be done in a larger and 
smaller way everywhere. This is the spirit that 
saves, and it all fits in to the thought and purpose 
of this fiftieth anniversary. We congratulate both 
schools and believe a great forward step has been 
taken. Would that more of our multiplied interests 
might catch this spirit of union and centralization 
of effort. It makes for economy, efficiency and 
progress and is one of the biggest goals that our 
national president has set his mind to. 


The announcement in this issue concerning the 
consolidation of the two Kirksville osteopathic 
schools, through the purchase of A. S. O. stock by 
ATSCOS interests, will be received with joy by 
Kirksville townspeople and friends of osteopathy 
throughout the country, The merger will relieve a 
condition which daily has been growing more diffi- 
cult, not only for Kirksville, but for the profession 
at large. 

While osteopaths in the fieid did not suffer from 
the rather bitter rivalry in the two schools, Kirks- 
ville people were forced to “mind their step” at 
every turn lest one side or the other be offended. 
But osteopaths in the field—and some of them 
were bound to both schools by one tie or another— 
could not give undivided support to either. The 
inevitable result in time would have been a loss of 
Kirksville’s prestige in osteopathic education. 

Dr.-George Laughlin’s announcement of his in- 
tention eventually to unite the two schools and 
present them to the profession, under the same 
plan which inspired the creation of the Memorial 
College by Dr. and Mrs. Laughlin, surely will 
please thousands of osteopaths in the field, and at- 
tract their support to something of their very own. 

With everyone doing all in their power to make 

-smooth the pathway of the merged institutions, 
much can be done to wipe out all of the bitterness 
which has grown up; and it is safe to say that the 
students will go at least half way in establishing 
harmony. 

Viewed in any light, the transaction shows Dr. 
Laughlin’s abiding faith in osteopathy and such 
faith deserves and will receive warm-hearted and 
loyal support. 

Editorial—Kirksville Daily Express and News. 























What is the gist of an address or message you might 
offer to our June graduates? 





What feature in the Journal interests you? (The editor 
is curious.) 
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THE DEBT TO THE OSTEOPATHIC 
SPECIALIST 

A specialist is only one who has developed the 
capacity to acquire knowledge and develop skill in a 
limited field. The osteopathic specialist has this in 
common with all specialists. He differs from the older 
school specialists in the practical bearing of the knowl- 
edge thus acquired and in the logic underlying the tech- 
nique of its application. Gross abnormalities of struc- 
tural relationships remote from the symptoms of the 
disturbance located in the special sense organs were early 
found in maxillary, vertebral and upper rib lesions, 
the correction of which gave startling results in the 
early days of osteopathy. With the growth of oste- 
opathy, the practice of the osteopathic principle of ad- 
justment of structure for the normalization of func- 
tion was extended by a few careful, painstaking and 
thoughtful individuals to include the more minute struc- 
tures of the organs of special sense. 

These truth hunting specialists have led the pro- 
fession in the demonstration that the osteopathic trail 
leads to the consideration of the welfare of each in- 
dividual cell making up an organ or tissue group. 
When that organ houses one of the special senses the 
integrity of structure is of supreme importance for 
the comfort and social enjoyment of its owner. 

Researches covering pages of medical and physi- 
ological history, gradually accumulating evidence from 
clinical experience and animal experimentation, co- 
operation of laboratory and office workers, together 
with the accurate recording of observations with stat- 
istics compiled by the midnight oil, have all had their 
portion in preparing the way for the knowledge and 
service which osteopathy has to offer the world today 
through her specialists, particularly those in the eye, 
ear, nose and throat field. 

This development of the osteopathic specialist is 
all a matter of less than fifteen years, yet the actual 
progress during those few years compares more than 
favorably with the progress of general therapeutic sci- 
ence in overcoming disorders of the special senses 
during its march for the past fifteen centuries. 

In the old days, an occasionally brilliant end re- 
sult in a given case was announced. The why and 
wherefore was then somewhat conjecture. Now diag- 
noses of eye and ear disorders under osteopathic ex- 
amination are accurate, prognosis is becoming more 
dependable and the results in their entirety most flat- 
tering to the profession. To be able to restore sight 
to the blind, to correct failing vision, to make the deaf 
to be again acutely receptive to sound waves, to save 
the voice of the singer, to lymphatically drain and 
flush to the normal a focus of infection that is threat- 
ening general health—these are the things that are now 
of comparatively common occurrence in the experience 
of the members of our profession who have searched 
into the minutiae of the anatomic structure of the or- 
gans of special sense, sought out the multitudinous 
mechanical and vital connections together with the sys- 
temic influences bearing upon the functions of these 
specialized cells, planned a campaign of correction and 
normalization and carried the same to a successful issue. 





The profession owes a debt of gratitude to the 
research workers who have helped solve the problems 
of osteopathic therapy as applied to the special senses, 
and the world is grateful to Dr. Still and the profes- 
sion for providing and perpetuating the fundamental 
philosophy of osteopathy upon which these men have 
so worthily built a therapeutic structure the like of 
which the world has never before known. 

Geo. V. Wepster, D. O. 








THE OSTEOPATHIC SPECIALIST 

When Dr. Still organized the first college of oste- 
opathy, 1892, and successfully taught students the prin- 
ciples and practice of osteopathic art and science, so 
that they could go forth and be reasonably successful, 
osteopathic specialism was inevitable. His teaching of 
osteopathic science demonstrated and proved beyond 
any clinical doubt its universal applicability, that is 
to every tissue and organ of the bodily organism. 
Hence specialism has been a natural progressive de- 
velopment of the profession ; not alone confined to dis- 
eases of the eye, ear, nose and throat, but covering such 
fields as orthopedic surgery and mental disorders. We 
are referring to osteopathy as a school of the healing 
art—not simply to the characteristics that have made 
such a school possible—for the sound reasons that the 
science substantially contributes to etiology and path- 
ology, to diagnosis and prognosis, not alone to therapy, 
and that common medical knowledge is our heritage. 

The advent of the specialist was a healthful sign. 
It distinctly marked progress. It proved that oste- 
opathy has something to contribute to all fields of the 
healing art. Many of us in the early days made the 
rounds of the medical specialists, only to be disap- 
pointed. And then as a final resort osteopathy was 
tried, with the result that health was restored. Is it 
any wonder that many of us are dyed-in-the-wool? 
The osteopathic general practitioner did the work 
in those days, and not a few have been contributing 
something ever since—a number of things that well 
trained other practitioners can not do. But this does 
not imply that the osteopathic general practitioner is 
all-sufficient, or that other methods contain no merit. 
Our remarks simply emphasize the worthiness, the 
positive contribution, of osteopathic science. 

Under one condition only is the osteopathic spe- 
cialist deserving of support. Does he skilfully apply 
the principles of osteopathy? He is exactly in the same 
position as his colleague, the osteopathic general prac- 
titioner, in this regard. We haven’t any sympathy 
with any one who uses the prestige of the profession 
for mere self-exploitation, disregarding osteopathy, ex- 
cept in name only, to foster other methods. This is 
no criticism of proved methods, surgical, etc. Being 
true to ourselves is a solid test. The profession has 
built up a remarkable clientele by so doing. They are 
our court. They are the ones to whom we owe loyalty. 
They are quick to note changes, whether any seeming 
divergence rings true or no. And they are just as 
quick to fight for and uphold our rights. 
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By these tokens the osteopathic specialist has been 

accepted. And by the very same tests will future 

osteopathic progress be measured. We are big enough, 

as we have always been, to blaze our own trial. Our 

fundamentals are still the same. No one questions 

that new facts are not of value; much, however, de- 
pends upon the interpretation. 

We firmly believe our profession is great enough 
to do even better work than it has done. Many of 
our specialists are doing noble work, original work of 
the highest grade, with their intensive application of 
osteopathic principles combined with sound hygiene and 
rational surgery, even if a few seem intent and content 
to handicap their betters by trailing the medical spe- 
cialist. Although in this regard some general prac- 
titioners may have nothing on his specialist colleague, 
still he who runs may easily read. 

Possibly it should be remembered by a few that 
a little conservation of tissue might be in order at 
times, whether of tooth, tonsil, or gall-bladder. [‘or- 
tunately, for some cases at least, the mental specialist 
can’t very well remove the cerebrum. And the implied 
parallelism is not altogether facetious, despite the im- 
portance of foci of infections. Of course, a mere gen- 
eral practitioner has no right to make such an implied 
criticism, even if his position gives him an insight into 
some final results, and, also, if even he may occasion- 
ally be able to clean up a field by osteopathic methods 
after the specialist has done his best or worst. 

But the osteopathic specialist is doing a glorious 
work. We like him. We want him for a consultant. 
His organizations are sound and exhibit a truiy sci- 
entific spirit. And may his tribe increase, provided 
the progeny are not over-anxious to make the grade 
too early in their professional career, and have the 
training, temperament and judgment that is always re- 
quired for such special work. If his judgment is good 
in other things, he will probably be far more than a 
mediocre success. 

It is another healthful sign for both the profes- 
sion and specialism when we see so many active minds 
intent on the solution of some particular disease or 
group of allied disorders. Inclination, opportunity and 
special study will frequently accomplish a great deal. 
The field is as wide as ability and capacity will permit. 
Keeping in touch with the progress of scientific 
thought, while at the same time never confusing facts 
with fancies, will go a long way toward sane develop- 
ment. ee 





1924-1925 DUES 

These are now payable at this office and your 
card is ready to send to you. 

You see, the Convention is a full month earlier 
than usual, hence we give you the privilege of re- 
ceiving your membership card a bit earlier. You 
can save us a great many dollars if you will respond 
with your ten dollars to this formal notice instead 
of making it necessary to send a special notice once, 
twice, or half-dozen times. Remember you can 


make it a life-time membership for only a hundred 
Thank you. 


and fifty. We await your wishes. 
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ORIGINAL WORK 

Dr. Webster, our Chairman of Publications, 
has given us a collection of articles from writers, 
who are able to present in a practical way, facts 
that must appeal to the busy practitioner. 

This issue should interest every osteopathic 
physician whether he be practising any of the spe- 
cialties or not. We must all be in a position to 
diagnose a patient’s general condition and go into 
the special features in such a way as to determine 
if there is need of a specialist on the case. We 
should tell the patient just what the general and 
specific conditions are and the results that he 
should expect from certain kinds of treatment. 

Osteopathy is so satisfyingly sufficient in so many 
cases that not only foolish, but guilty, indeed, is the 
doctor who makes untrue or exaggerated claims for 
his work, or allows them to be made. It shows a 
puerile thirst for publicity that in the end kills the 
perpetrator and does untold damage to his fellow work- 
ers and the truth he represents. 

The work of a specialist should be to assist the 
general practitioner. The family physician, the 
man who has the case in charge, should not sur- 
render it. He has watched his patient through 
various conditions, understands the personal body 
reactions, varying environment, and predispositions 
which enter in. He has the patient’s confidence 
and has the patient’s complete interests in mind 
and at heart, hence he should see the case through. 

Eye, ear, nose, throat, mind, feet, and all be- 
tween have been the object of special specific work 
upon the part of osteopathic physicians and sur- 
geons. They have not imitated the work of the 
medical school but have done first hand original 
work with original demonstrations. We need not 
expect recognition from the medical practitioners 
but we should be content if we have helped to bring 
forth and put to practical use some of these new 
truths. 

Most of these special treatments, however, can 
be given only by carefully trained osteopathic 
hands and figures and preceding this must go the 
osteopathic trained thought. 

The articles in this issue show the vision, orig- 
inality, and expert skill, with which the specialist 
labors and the unusually good results obtained. 

Too many of us are impatient with nature. We 
want results in days and weeks, when it may need 
months or even years to open up, adjust, and re- 
construct before the finished product is achieved. 
It is worth the effort and nature has a wonderful 
way of repaying those who assiduously wait upon 
her. 





THE RESEARCH INSTITUTE AND OUR 
PUBLICATIONS 


The A. O. A. Journal was authorized in 1901 
at the annual meeting in Kirksville, and the first issue 
appeared in September of that year. During the first 
year it was a bi-monthly publication averaging 48 pages 
and since then has appeared monthly and doubled the 
number of pages. The size was 7x10 inches with self 
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cover until 1908 when a cover was added. In Septem- 
ber, 1921, The Journal was changed to its present 
form. From the first issue The Journal has shown 
a steady and healthy growth. 

In every issue at first, afterwards quarterly, the 
membership’s directory was published in the back. 
About 1906 this was discontinued and the annual di- 
rectory was published instead. This was first pub- 
lished by the Kirksville Journal and later by the Bunt- 
ing Publication, Inc., until about 1908. 

Dr. Gravett has approved of the consolidation of 
the Research Institute and the A. O. A. This will 
bring the publications of both organizations into a 
closer and more intimate relationship. 

In the Journal for January appeared an editorial 
dealing with the North American Newspaper Alliance 
and its connection with one of the largest national 
medical societies, which distinctly shows us to what 
rapid extent the field of publicity is being prejudiced 
against us. 

We are not much concerned with critical and 
derogatory articles appearing in professional magazines 
that have little or no basis of fact, but we are con- 
cerned when our message is to be controlled and our 
publicity censored by a competing school. Wouldn’t 
a parallel in business be known as an act in restraint 
of trade? 

The success of the A. O. A. Journal, the Osteo- 
pathic Magazine, and other educational publications of 
the association, the bulletins and other printed mat- 
ter of the Research Institute, the journals of other 
osteopathic societies and institutions brings us to a 
place where thought should be given to the practi- 
cability of establishing our own printing plant. All 
osteopathic printing would be handled and we could 
also bid for private professional work. This sugges- 
tion should merit the attention of the publication com- 
mittee. 

Another channel for publicity demanding atten- 
tion at once is the radio. The Research Institute and 
the Association functioning as one, with a broadcast- 
ing station, and supplemented by the Osteopathic 
Magazine and Research Institute bulletins, offers a 
medium of publicity and education without embar- 
rassing features. 

License for a broadcasting station is issued by the 
Department of Commerce and is renewed every six 
months. This is a plausible, feasible and workable 
proposition, but it must receive early attention if we 
choose to be leaders in this important field of pub- 
licity. 

Let the profession determine to afford that whole- 
hearted and unanimous backing essential to the fruition 


of the Association’s carefully maturing plans. 
C. D. Swope, D.O. 





COOPERATE WITH DR. HULBURT 


The Blue Questionnaire is most important and 
should be speedily and accurately filled in and re- 
turned to Dr. Hulburt. Publicity plans can be car- 
ried to successful completion only through the gen- 
erous cooperation of all individuals concerned. 


3. os Oe 
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GOING BACK TO KIRKSVILLE 
The coming convention at Kirksville bids fair to be a record breaker from every stand- 
point. Never in the history of our pre-convention period has there been such a unanimity 
of reports of everyone going to attend. That is as it should be. 

Our Golden Jubilee should be a real, sure-enough, celebration, and “Going Back to 
Kirksville” to the birthplace of osteopathy mid scenes and surroundings that are filled with 
osteopathic history, even the atmosphere of Kirksville is an inspiration to those who 
practice the science. All osteopaths everywhere should attend this great convention and 
help to make it the greatest ever by their presence. 

All committees are working harmoniously and determinedly to give to the convention 
people not only the best convention, but the best care they have ever had during the 
history of the organization. It may be different from New York, Los Angeles, and some 
of the great hotels that have entertained us at different times, but that fact will be more 
than offset by the cordiality, the hearty welcome, and the desire of all of the citizens of 








A typical country scene west of Kirksville. 
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Kirksville’s beautiful homes will be opened to the visiting osteopaths. 


Kirksville to make every osteopathic physician feel he is indeed at home. 

The Memorial Service on Sunday has been wonderfully worked out by Dr. Willard; 
likewise the parade and speaking on Monday, or Celebration Day. We are now certain 
of having on our program some of the most notable characters in the United States, able 
and capable lecturers and speakers. We trust that each state organization in the United 
States, as well as those from foreign countries will come prepared to place in the line of 
parade either a beautifully decorated automobile or a float that will be creditable to the 
occasion. The magnitude of that parade, the beauty of its designs and floats, are now 
virtually up to the profession. 

Three prizes are to be given: One to the .state with the most unique display repre- 
sentative of the state organizations; another for the most beautiful float in line, and one 
for the float best representing the historical progress of our profession. Every one should 
e Convettion Hall. be worth while and a prize will be offered to the three representing most distinctly the 
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three above features. We earnestly urge every man 
and every woman in the profession to come pre- 
pared to join heartily in making a splendid success 
of the parade feature. All osteopaths should arrive 
on Sunday morning and attend the Memorial Serv- 
ice to be held in honor of Dr. A. T. Still. 





GOING TO MACON 


The excursion to Macon will leave Kirksville 
at two o’clock on Thursday afternoon, May 29. 
It is hoped every one who attends the convention 
will come prepared to make this trip, for only by 
visiting the Still-Hildreth Osteopathic Sanatorium 
can the profession know what they have as an 
asset at their command in treating the mentally 
sick, as well as nervous people. 

Every arrangement is being made by the 
Macon citizens to give a splendid entertainment. 
The train will arrive at the sanatorium proper and 
the guests will spend three hours visiting the in- 
stitution, then they will adjourn to the pavilion 
and grounds around it for the barbecue. All those 
who care to bring their bathing suits can have a 
dip in the splendid lake. The water of the lake 
is as clear as Lake Michigan and there is a good 
bath house and beach. 

The management has arranged a barn dance 
for the entertainment of the visiting osteopaths in 
the wonderful new Dairy Barn on the grounds. 
The hall is 136 feet long by 36 feet wide, with an 
excellent floor. The pavilion will be available for 
dancing. The Elks’ Club down town will keep 
open hours. Come prepared to have one little after- 
noon’s outing from the routine business of the reg- 
ular convention. 





THE SUNNY SLOPE LABORATORY OF THE 
A. T. STILL RESEARCH LABORATORY 


Just one thing is needed for our work now, and 
that is more people to do the work. We either have, or 
have a way of securing, all the equipment that is 
needed. A great supply of shining apparatus in an 
imposing building is very nice, but this is not essen- 
tial to good work; we do not need it. 

The apparatus necessary for different experiments 
vary. For example, Dr. McConnell’s studies of lesion- 
pathology were made by the use of dogs, a micro- 
scope, microtome, certain chemicals and stains. 

Dr. R. D. Emery and Dr. D. L. Tasker studied the 
effects produced upon the pulse wave by certain osteo- 
pathic treatments. This, the first experimental work 
reported after Dr. Still’s, was made by the use of a 
sphygmograph, nothing more. 

Dr. C. A. Whiting made a study of the effects pro- 
duced upon the powers of the body to overcome bac- 
teria by certain osteopathic treatments. He used a 
microscope, the apparatus necessary for estimating the 
opsonic and phagocytic index, and a few drops of blood 
taken before and after the treatments were given. 

Dr. Hoskins studied the pathology of the bony 
lesion by means of an X-ray machine. 

Dr. Jane Slosson (Bashor) and Dr. Avis Hoskins 
studied the changes in the intervertebral disks caused 
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by variations in the alkalinity of the body fluids, such 
as are found in the fluids of poorly nourished children. 
For this work dogs, chemicals and containers were 
employed. 

It is evident that equipment necessary for one ex- 
periment may not be of any use whatever for other 
experiments. 

No laboratory could possibly be provided with all 
the equipment to be used for future problems. No 
problem can be met satisfactorily unless the special 
apparatus required for that problem be accessible. And 
for new studies new apparatus must, usually, be de- 
vised. Every new problem presents new technical 
difficulties. So, in the Sunny Slope place, we have 
only the equipment needed for the work we are doing; 
that is all we need. 

When new experiments require new equipment we 
have the means to purchase that equipment. We are 
not “laboring under difficulties” for we have what we 
need for our work. We have not any display of ap- 
paratus, and do not need any. We ask nothing for 
our own work, nor for ourselves. 

The work itself demands new workers. The vari- 
ous body fluids should be analyzed, and the results 
from lesioned animals compared with the results from 
non-lesioned animals. This work could be done for 
human subjects also, with the co-operation of osteo- 
pathic practitioners in the field. This co-operation has 
always been freely given, when we have had time to 
do our part of the work. 

The tissues from lesioned and non-lesioned animals 
should be made into slides and examined. We have 
all the apparatus necessary for that work, but we have 
not the time to make the slides. We need more people 
who “want to know” about things osteopathic, and 
who are willing and able to work to find out. 

The Endowment Fund of the Institute should be 
very greatly increased, not in order to increase the 
present salaries, but to secure more members of the 
staff of the Institute. We who are now employed do 
not ask more wages. We are not “sacrificing” any- 
thing at all. It is true that the work itself is a part 
of our reward, and that is as it should be. 

More people who “want to know”’—that is the 
most urgent need of the work in the Sunny Slope 


place. 
Louisa Burns, D. O. 





KEEPING POSTED 


One glance at a man’s library will tell more than 
a week’s conversation with that man. The osteopaths 
are known to be splendid book buyers. Almost any 
book dealer will tell you that the average osteopath 
buys more books than the medical doctor. This is a 
very fine reputation. 

There are few books that are the “last word” on 
a subject. Years ago, everyone thought that a Gray’s 
Anatomy spelled finality as far as anatomy is con- 
cerned; but comparing the anatomies of twenty-five 
years ago with those of the present day, you will 
observe that there are numerous changes, and that a 
great many things have been found out that are of 
great importance. 

For instance, twenty-five years ago, or even more 
recently, the sacro-iliac synchrondosis was supposed to 
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be a‘fixed proposition, and a careful description of these 
two joints, in the text, one on each side of the sacrum, 
apparently verified the condition that no motion could 
exist, except where the ilium, ischium or sacrum were 
fractured. Thus, it is to the credit of osteopathy that 
the majority of physicians and surgeons now admit 
that there is movement under stress and strain in these 
two articulations. 

In the field of physiology, there is a possibility 
that the last word will never be said. Who of us a 
quarter of a century ago knew anything about internal 
secretions? There were a number of organs whose 
functions were not even known, and research work 
in coming years. may bring about conclusions and veri- 
fications that will make those practicing look back to 
this period and state how little was known. 

We have as yet to have a text book on applied 
anatomy that will systematically and consecutively re- 
veal to the student the sum total of ideas pertaining 
to the human mechanism from an applied anatomy 
standpoint. M. E. Clark’s book is great and should 
be revised and reprinted. 

Thus we might go through the entire field of sub- 
jects covered in any osteopathic college, and show 
wherein the student of today must comprehend sub- 
jects from a different viewpoint than did the physician 
of even a decade ago. 

After practicing for many years, I would advise 
those now entering practice to remember this one point 
~and I believe our best men will stand by the state- 
ment: Buy only the best known and most widely cir- 
culated text on each subject. In other words, reference 
libraries are like encyclopedias, of no particular value 
in the way of securing the most up-to-date information. 
If you are making a special study this winter of 
pathology, write to the various osteopathic colleges and 
ask them what text is considered the best on that par- 
ticular subject. Likewise, with physiology, histology, 
and on through the various subjects that you wish to 
review. 

Do not think at any time that your library is a 
fixed one, as we find in this wonderful day and age of 
progress that some new theory each year comes up that 
causes a revision of a text, or the author presents a 
subject in a new manner, and it is just as well to keep 
posted on what other men are doing. 

Regarding reference libraries, it takes a real stu- 
dent to appreciate this sort of library, and unless one is 
absolutely enamored in his work and desirous of pro- 
gressing year in and year out, and knowing the ideas 
and viewpoints of researchers the world over, the 
reference library is of no particular value: but to those 
who pride themselves in being familiar with the latest 
theories and technic, the reference library is most es- 
sential. 

Only ten per cent of physicians use or own a refer- 
ence library. 

Go over your library carefully and be sure you 
are not wasting time in reviewing books that do not 
contain the very latest research methods. 


F. P. M. 
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THE CONVENTION SEAL 


The Fiftieth Anniver- 
sary seal is dignified and 
will attract attention and in- 
terest. The bas-relief legend 
and profile of the “Old Doc- 
tor” in white against the - gh 
background of soft delft blue °” OSTEO 
gives a cameo-like quality. vee 
It is a fitting medium for the gars 
commemoration of the silver 
jubilee of osteopathy. This 
seal adds an unusual and 
pleasing note to the appearance of a letter and edu- 
cates as it decorates. 

Fifty of these seals may be had for the asking. 
Larger quantities may be secured at the cost price 
of fifteen cents per hundred or one dollar and a half 
per thousand. It must be borne in mind that postal 
regulations require that all seals other than the 
official postage stamps be placed on the back of the 
envelopes. The supply of seals is limited and early 
requests will receive first attention. 


PATHY 


VILLE M = 








LET THE O. M. WORK WHILE YOU PLAY 

A few of us are a long way from being awake 
to the opportunity we have, especially this year, of 
educating the laity. Some do not realize that we 
are already sending out many thousands of the 
Osteopathic Magazine, and that this magazine al- 
ready must have at least two hundred thousand 
monthly readers. We are counting conservatively. 

When this little publication is working so 
effectively and when so much effort, time, and 
money is being spent in the way of collecting ma- 
terial, cuts, and pictures, the pity is that we are 
not sending it out by the million. It can be done. 
Much can be done this year. 

What we would like to do, and are trying to 
do, is to find some way of bringing every osteo- 
pathic physician to realize that it is not simply to 
his profit to send out the Osteopathic Magazine, 
but that it is his great privilege to send it out, that 
it is his bounden duty to tell the world about 
Osteopathy, what it is and what it can do, and 
what progress it has made in these last fifty years. 
No, not simply to bring him scores of new patients, 
it will do that, but because a great big percentage 
of the unhealed world can be brought back to phys- 
ical and mental health through the efficacy of 
osteopathy. When 90 per cent of the people are 
thinking about other than old line methods as in- 
dicated by the Chicago questionnaire, when a half 
million people are voting for osteopathy as against 
old healing methods as indicated not long ago in 
California, is that not sufficient to show that peo- 
ple are ready and willing to read what we have to 
offer them, especially when it is presented in at- 
tractive and instructive form? The fact that our 
physicians are continuing their orders from year 
to year indicates that the Osteopathic Magazine is 
reaching this goal. A cancellation is so rare that 
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it almost startles us. We usually find it to be a 
temporary cancellation when some one goes on a 
vacation, or changes his location, some one who 
has not yet learned that the Osteopathic Magazine 
will work for him in a wonderful way through the 
vacation months and have lined up at his office a 
new display of limousines. 

We often wish, as does nearly every doctor, that 
there was no business side to this profession—that 
he could forget everything in his love for his work, 
but we are ofttimes impressed with the fact that 
we must keep before the average mind the fact 
that a thing pays him. But, however, you feel 
about it, you are doing a bigger thing than perhaps 
you know in bringing this magazine in the largest 
possible numbers into your community. The scores 
of letters of commendation that come in constantly 
from patients and from doctors would satisfy you 
beyond question. It is the good gospel of health. 
A better way. Nature’s way that we are trying to 
emphasize, and any one or anything that is doing 
this is rendering a specific service to humanity 
that cannot be measured. I do not want you to 
stop here. I ask you in all sincerity to go the 
limit this year in putting the message “50 years 
of Osteopathy” and all else that goes with it, 
strongly and broadly into the homes of your com- 
munity. You cannot do better than start with that 
April issue, copy of which you have received first 
of the month. Let us know if yours did not reach 
you. Look over it every month. Take time and 
go through from beginning to end, then write us 
your decision. 





A. O. A. OFFICES MOVE TO NEW LOCATION 


After April first the offices of the American 
Osteopathic Association will be located at 400 S. State 
Street, Chicago. 

By the unanimous vote of the Executive Committee 
we will move to more convenient and attractive offices 
which have been secured after considerable effort to 
locate space which would be much better suited to our 
needs and yet remain within the price limit. We feel 
that we have decided upon the very best available space 
in downtown Chicago for a moderate rental. 

A few outstanding facts may be of interest. The 
offices will be on the fifth floor of the new Child's 
Building, at the corner of State and Van Buren 
Streets. This building, designed by D. H. Burnham 
and Company, and built and owned by the Child's 
Company (restauranteurs) is a small, high class office 
building. The exterior is finished in cream colored 
terra cotta and brick quite ornate in design. The 
entrance is finished in imported Tavernell marble. 
Mahogany woodwork, bronze hardware, and only the 
very best construction features have been used through- 
out. The building is of the latest fireproof construc- 
tion. It has just been completed and affords the 
highest grade space at rental below that charged in 
the larger office buildings. 

The A. O. A. will be among the first tenants and 
our space is being laid out to conform to our require- 
ments, giving us six north windows and one large 
west window. The office will be large, light and airy 





Journal A. O. A. 


EDITORIAL April, 1924 








New A, O. A. Headquarters. 


and will be an attractive and comfortable place in which 
to work. Members are urged to call at the A. O. A. 
headquarters when in Chicago. 

The building is very well situated in relation to 
hotels, transportation, shops, and all the printing estab- 
lishments with which we are of necessity in such con- 
stant communication. 

All communications after April first should be ad- 
dressed to Room 505, 400 S. State St., Chicago. 

HOUSING 

We earnestly urge those who are not ac- 
quainted in Kirksville, and who have failed to do 
so thus far, to write now to Dr. Az Stookey, Kirks- 
ville, Missouri, chairman of the housing commit- 
tee, and ask for your reservations. Please don’t 
put this off. You will receive accommodations in 
turn as the applications are received. You will 
help us wonderfully with this work if you will 
make your reservations now. 

FREE SPEAKERS 

Be sure to let us know early whom you would 
like to have at your local district or state meeting, 
without any expense to you whatever. The only 
requisite for this privilege is that you take at least 
one hundred O. M. orders per month for a year. 
Name your man and we will do our best to get 
him for you on this basis. Otherwise, it would 
cost you his expenses and in some cases, more if 
he not a member of your official family. 





—_— 
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DEPARTMENT OF PUBLIC AFFAIRS 





F. P. Mitrarp, D. O., Toronto, Chairman 


BUREAU OF FREE CLINICS 
JosePHiIne L. Petrce, Lima, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 
D. L. Crark, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 


E. Crair Jones, D. O., Lancaster, Chairman 


BUREAU OF FREE CLINICS 

From all over the country we are receiving 
splendid reports regarding SPINAL CURVATURE 
WEEK. These will be classified and presented next 
month. As nearly as we can figure out, about forty 
thousand children were examined during SPINAL 
CURVATURE WEEK. This is not nearly the num- 
ber: we would like to have had examined, but SPINAL 
CURVATURE WEEK is in its infancy and not gen- 
erally known as yet. The response this year was much 
greater than that of last year, and next year we will 
try and have every Osteopath working during SPINAL 
CURVATURE WEEK. Even X-Rays were sent in, 
showing some of the special work that was done in 
that particular field. One X-Ray picture came all the 
way from Winnipeg, showing a scoliotic condition of 
a child that has been taken in time. Had this case 
been allowed to drift along for a year or two more, 
the bones would have been sufficiently ossified to have 
made restoration much more difficult. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 

Dr. Clark writes favorably regarding the Montana 
Agricultural College, where 1100 senior high school 
students were in attendance, and that he has made 
definite arrangements for a speaker at the next annual 
meeting. 

Under this department a great number of lectures 
have been given, and Dr. Clark has led the way in 
presenting before various clubs talks on “OUR 
OSTEOPATHIC COLLEGES AND RESEARCH 
INSTITUTE,” illustrated with X-Ray pictures, also 
slides of experimental work done on lesioned animals. 

The various libraries in the United States have 
accepted and used more extensively than ever pieces 
of osteopathic literature. Dr. Clark has found a ready 
response on every hand and a willingness on the part 
of clubs and societies to listen to Osteopathic addresses 
as presented by those who are gifted along the line 
of speaking. 


BUREAU OF INSTITUTIONAL AND IDUSTRIAL 
SERVICE 

We were more than pleased to receive from the 
Chairman of the Bureau of Industrial and Institutional 
Service, a report on the various activities in that sec- 
tion of the country. From Pittsburgh Dr. Jones sends 
us a letter regarding the activities of Dr. Frank Goehr- 
ing, and it is with pleasure that we include the report. 
Dr. Jones also writes of the activities of the Ladies’ 
Auxiliary, and it looks as if before another year is 


over we will have one of the finest examples of what 
the laity can do, in the way of women’s auxiliaries, 
that is to be found in North America. 

The illustrated brochure, to which we have re- 
ferred, now in the hands of the printer, deals with 
industrial matters and may shortly be secured by those 
who are in touch with industrial institutions in any 
part of the country. We will refer to this next month. 

Dr. Jones would like very much to have anyone 
interested or connected with industrial institutions to 
get in touch with him immediately, as he has some 
valuable information regarding activities along that 
line. 

Dr. Millay is working out some wonderful plans 
in Montreal, also Dr. Bruninghaus, of Worcester, 
Mass., and Dr. J. L. Ingle, of LaGrande, Oregon, is 
in constant touch with a number of industrial concerns. 

Regarding the Ladies’ Auxiliary, Dr. Jones states: 
“They have purchased property here for a clinic house, 
which will be a monument to their sincerity. No doubt 
it will develop into a hospital in time.” 

We have found nothing more interesting than 
dealing with the great institutions relative to their 
activities along the line of caring for the disabled ; also 
prophylactic measures, which are of equal interest. 
There has been no greater surprise than the ready re- 
sponse to letters we have sent to industrial concerns 
asking for information as to welfare apartments. This 
data will be classified and given out at the Kirksville 
Convention. We will simply state here that over fifty 
per cent of our letters, containing questions relative 
to the welfare departments, were answered by these 
large concerns, indicating the tremendous interest 
shown. 

The work that is being done by a number of our 
Osteopaths in connection with Rotary, Kiwanis and 
Lions Clubs, as well as other societies, can best be 
outlined by the following letter from Dr. Frank 
Goehring to the Chairman of this Bureau: 

“Some time ago I was asked to serve as one of 
the staff of Physicians to a children’s home, known 
as The Ward Children’s Home of Pittsburgh, there 
being some forty odd children in this institution. The 
institution was given to the Union of Methodist 
Churches of the Pittsburgh district, providing they 
would maintain it for a home for unfortunate children, 
up to the age of fourteen years. For several months 
past it has been a great pleasure to me to go to this 
Home each week and examine and treat these children. 
The work has been very satisfactory from every point 
of view, and I have received much favorable comment 
on the interest taken with these children. We have 
just about completed our work at this institution, but 
expect from time to time to visit it and check up on 
our past work. 

“The next thing I wish to bring to your atten- 
tion is the Boys’ Club of Pittsburgh, which the Rotary 
Club, of which I am a member, is sponsoring. While 
it is not essentially directly under the Rotary Club, as 
an organization, a number of Rotarians are responsible 
for the maintenance of the Club. At this Club we 
have five hundred and thirty boys, and I have taken 
it upon myself to examine each and every member 
from an Osteopathic viewpoint. These boys range in 
age from six to eighteen years of age. We have been 
at this work but a short time, and continue to find it 
as interesting as in the Ward Home for Children. 
These boys are all very anxious to have themselves 
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examined and treated, and I want to say right here 
that I get a great amount of satisfaction from doing 
this work, and in coming into contact with these little 
fellows. They are quick to learn and want to take 
advantage of everything they can which will better 
their physical condition. 

“Before starting this new work, I had the boys 
assemble one evening and gave them a talk on the 
principles of Osteopathy, and explained to them just 
what my work consisted of and how we proposed to 
go about it. I made my talk as interesting and 
instructive as I possibly could, so I would be sure to 
hold their attention and get them interested. The 
result of that talk is very evident, because at each visit 
to the Club I have a great many more boys than it is 
possible for me to take care of in the time I have 
allotted to this work.” 





DEPARTMENT OF PROFESSIC NAL 
AFFAIRS 
R. B. Gitmour, D. O., Stoux City, CHAIRMAN 
Bureaus 


(1) Censorship—S. H. Kjerner, D. O. Kansas City. 

(2) Hospitals—Leslie Keyes, D. O., Minneapolis. 

(3) Professional Education—W. C. Brigham, D. O., 
Los Angeles, Calif. 

(4) Program—George W. Goode, D. O., Boston. 

(5) Publication—George V. Webster, D. O., Carth- 
age, N. Y. 

(6) Statistics—John Peacock, D. O., Providence, R. .I 


PROPOSED REVISION 


BY-LAWS OF THE A. T. STILL RESEARCH 
INSTITUTE 


Sec. i—The name of this corporation shall be 
The A. T. Still Research Institute. 


Sec. 2.—The affairs of this corporation shall be 
under the control and direction of a Board of Trustees. 
composed of twenty-nine members of which, at all 
times, at least twenty-one shall be otesopathic physi- 
cians and members of the American Osteopathic Asso- 
ciation. The trustees shall be chosen in the manner 
prescribed in section three of these by-laws. 

Sec. 3—At the first three and the sixth annual 
meetings following the adoption of these by-laws, the 
five trustees of the American Osteopathic Association 
last elected shall be elected trustees of this corporation 
for terms of three years. At the fourth and fifth and 
all annual meetings subsequent to the sixth, the five 
trustees of the American Osteopathic Association last 
elected and five others, three of which shall be osteo- 
pathic physicians and members of the American Osteo- 
pathic Association, shall be elected irustees of this 
corporation for terms of three years. At each annual 
meeting the last elected president, first vice president, 
immediate past president and the secretary of the 
American Osteopathic Association shall be elected as 
trustees of this corporation for terms of one year. 

Sec. 4.—The Board of Trustees shall have entire 
control and management of the corporation; shal! su- 
pervise the investment and care of its endowment 
funds and other property and all disbursement of cor- 
poration funds as provided for in the annual budget 
submitted by the Executive Council; shall suitably 
provide for original investigation and study; shall give 
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encouragement and support to the educational inter- 
est of the profession; shall grant degrees and diplomas 
on recommendation of the Executive Council; and in 
general shall direct and govern the policy of the cor- 
poration in all its affairs. 

Sec. 5.—The president and the first vice-presi- 
dent of the American Osteopathic Association shall 
be the Chairman and Vice-Chairman, respectively, of 
the Board of Trustees for one year and shall perform 
the duties usual to such positions. Or— __. 

At each annual meeting the Board shall elect from 
its own membership a Chairman and Vice-Chairman 
for a term of one year. These officials shall perform 
the duties usual to such offices. 

Sec. 6.—The Board shall elect or appoint a Sec- 
retary-Treasurer and shall determine the term of office, 
compensation and amount of bond of such officer. The 
duties of such officer shall be as follows: 

To have custody of the funds of the corporation. 

To keep an accurate record of all receipts and dis- 
bursements. 

To make such disbursements as are authorized 
by the Board of Trustees. 

To keep full and accurate record of the minutes 
of the Board of Trustees and of the Executive Council. 

To perform such other duties as may be directed 
by the Board of Trustees. 

Sec. 7—At each annual meeting, the Chairman 
shall appoint, subject to the ratification of the Board 
of Trustees, five members of the Board who, together 
with the Chairman and the Secretary-Treasurer, shal! 
act as an Executive Council and shall be charged with 
the following duties: 

To supervise and conduct the financial affairs of 
the corporation. To loan or invest the funds of the 
corporation but ,such action shall be taken only by 
vote of the Executive Council in legal session and no 
funds shall at any time be loaned to any person having 
vote or authority in the management of the corporation 
nor shall any investment be made in which any such 
person shall have any interest directly unless not less 
than four of the Executive Council not interested there- 
in shall authorize the same at a legal meeting. 

To have complete charge of all detail in the man- 
agement of the Institute ; employ such assistants as may 
be necessary to further the work of the Institute prop- 
erly and to fix the compensation therefor. 

To provide adequate buildings, hospitals, sanitaria, 
and such equipment as shall be deemed necessary for 
the efficient promotion of the business of the Institute. 

To formulate rules and regulations governing lab- 
oratories, courses of study, granting of degrees, co- 
operation with other organizations in scientific and 
educational advancement, and for the general conduct 
of the Institute. 

The Executive Council shall at all times be sub- 
ject to the direction of the Board of Trustees and shall 
make an annual report to the Board covering all its 
transactions for the year. 

The Secretary of the Board of Trustees shall act 
as the Secretary of the Executive Council and shall 
keep an accurate record of all transactions of the 
Council and perform such other duties as are usual to 
such office. 

Sec. 8.—The Board of Trustees shall meet an- 
nually at such time and place as they shall determine. 
At such annual meeting the following order of busi- 
ness shall be transacted. 
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A general report of the activities of the Institute 
for the year by the Chairman. 

A report of the Executive Council giving an ac- 
count of its transactions of the year including a report 
of the financial condition of the corporation, the con- 
dition of the several funds, and a ful! and complete 
inventory of all property and assets of the corporation. 

A report of the Secretary-Treasurer of the trans- 
actions of his office for the year and showing receipts 
and disbursements with proper vouchers for the dis- 
bursements. 

Reports of special committees or employes of the 
Institute. 

Election of officers and new members of the 
Board of Trustees as provided in these by-laws. 

Appointment of election of committees and em- 
ployes. 

New business. 

Special meetings of the Board of Trustees may 
be held on call, in writing, of five or more members 
of the Board, provided that a copy of such shall be 
sent each member of the Board not less than thirty 
days prior to the date of such called meeting. 

Nine members of the Board shal! constitute a 
quorum. 

Sec. 9.—These by-laws may be amended at any 
annual meeting by a majority vote of those present, 
provided that a copy of the proposed amendment shall 
have been presented to each member of the Board of 
Trustees not less than thirty days prior to such annual 
meeting. 





PROPOSED AMENDMENTS TO THE BY-LAWS OF 
THE A. O. A, 


Notice is here given that the following amend- 
ments to the by-laws will be presented to the House 
of Delegates for action at the next annual conven- 
tion. 

Article 3—Section 1 

Amend to read “The annual dues of this asso- 
ciation shall be twelve dollars ($12.00), payable in 
advance to the treasurer, on or before June first, 
the beginning of the fiscal year. Two dollars ($2.00) 
of such dues shall be paid to the A. T. Still Research 
Institute.” Balance of the section as now written. 

Article 2—Section 4 

Change the words “one hundred and fifty dol- 

lars” to the words “two hundred and fifty dollars.” 
Article 8—Section 6 


Change to read “The Board shall support and 
advance the work of the A. T. Still Research Insti- 
tute and shall annually certify to the Board of Trus- 
tees of the Research Institute, the names of the 
last elected president, first vice-president imme- 
diate past president, the secretary-treasurer and 
five trustees for election to the Board of Trustees 
of the Research Institute, as provided in the by- 
laws of the Institute.” 

Article 8—Section 7 

The Board shall appoint annually three or 
more of its members as a Credentials Committee. 

Renumber present sections 7, 8 and 9 of Art. 8 
to 8, 9, 10. 

Article 9—Section 1 

Cut out the words “Free Clinics.” 

Article 9—Section 2 
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Insert the words “Free Clinics” after the words 
“Bureau of Public Health and Education.” 
Article 9—Section 4 
Add the words “the First Vice-President” after 
the words “shall consist of the President.” 
Article 9—Section 5 
Change to read “The committee on Creden- 
tials shall receive and validate the credentials of 
the delegates to the House and shall report all 
delegates entitled to be seated in the House. 
R. B. Gitmour, 
Chairman Revision Committee. 





DEPARTMENT OF PAID ADVERTISING 


H. M. Wa ker, D. O. 
Ft. Worth, Texas 


Secretary of the Society for the Advancement of Osteopathy. 





_ Any questions on advertising will be answered through 
this column. No names will be printed. 





A DISCUSSION OF FREE PUBLICITY AND PAID 
ADVERTISING 

The principal contrast between the relative 
values of free publicity and paid advertising lies 
in the fact that sufficient money will make paid 
advertising both consistent and continuous, and 
that no amount of money will make free publicity 
either one or the other 

You can approach any publication that has 

readers to whom it is desirable to sell osteopathy and 
by paid advertising you can appear in every ‘issue 
—saying just what you want to say in the exact 
way you want to say it. Every cent put into prep- 
aration of the ads, plates, and arrangements 
brings a definite result—the absolute certainty that 
the advertisement will appear. . 
_ With free publicity, the reverse is true. Noth- 
ing can be guaranteed with any particular publi- 
cation—only the law of averages applied over a 
wide field of publications will bring anything like 
satisfactory results in the amount of papers that 
print the notice. The editor deletes, censors, re- 
writes or cuts the article according to the dictates 
of his conscience. 

Dollar for dollar osteopathy gets more readers, 
bigger circulation and many times the attention 
from paid advertising than it ever has or ever can 
get from reading notices. 

I asked five men yesterday if they had ever 
seen an osteopathic advertisement. Two of them 
said yes. I then asked them “Have you ever seen 
a news story on Osteopathy?” Four of them said 
“No.” One said “Yes” and the story he had read 
was not a story that would in any way promote 
the interests of the profession. 

Even the fact that free publicity is not free— 
but costs far more per reader with less effective- 
ness in convincing him after his attention is at- 
tracted—is not the big point in comparing the de- 
sirability of the two methods? 

It takes argument to sell osteopathy. Only 
clear, forceful propaganda will convince people in 
our favor. You cannot secure either of these re- 
quisites in news stories, and get the matter printed 
in any self-respecting publication. Osteopathy has 
tried—and we have a host of sensational material 
from this paper and that paper for exhibit pur- 








592 





poses to show. But there isn’t anything resembling 
consistency or forceful argument in any of this 
and the things talked about have long since been 
forgotten. 

The greatest institutions in America have 
blazed the trail in the work of influencing the pub- 
lic. And it has not been done with free publicity 
that costs lots of money. It has been done with 
paid advertising—honest copy, good illustrations, 
clean-cut argument and respectable publications. 





Magazine is on the news- 
advertisement appears on 
advertisement on the page 
and is easily read. The circulation of this issue is 
nearly two and a quarter million copies. You are 
urged to secure a copy of this issue of the American 
for your reception room table. Place a bookmark in 
the magazine indicating the page on which the adver- 
tisement appears, and suggest to your patients that 
it is interesting reading. 


GRATIFYING 

One of the most pleasant meetings recently attended 
in Chicago, at which Doctor Drinkall and the Secretary 
were asked to speak, was a gathering of the Cantilever 
Shoe people. Doctor Drinkall gave a most able lecture 
on the foot, its conditions, and methods for corrections— 
the best, they claim, they have ever had. The osteopathic 
idea met with a ready reception, and especially in relation 
to the Post System with which several of the firms were 
acquainted, different shoe men giving testimonials to that 
effect. 


The April American 
stands. Our osteopathic 
page 98. It is the only 








FEET 

The appended clipping from “The Cantilever 
Salesman” is indicative of the interest in osteopathy 
for the correction of foot troubles: 

“A splendid talk on the foot was given by Dr. Earl 
J. Drinkall, Chicago. The notable feature of his address 
was the understandable manner in which he developed his 
subject. Dr. Drinkall was interesting, clear and informa- 
tive. He showed why the human foot needed a scientific- 
ally constructed shoe. He demonstrated the Post System 
of correcting foot troubles by forcing the misplaced bones 
back into their normal positions. 

“Dr. C. J. Gaddis, Secretary of the American Osteo- 
pathic Association, followed with another concise talk on 
the view-point of Osteopathic physicians toward foot cor- 
rection, explained why he and so many men of his pro- 
fession endorsed Cantilever Shoes and practiced the Post 
System. Both physicians made an excellent impression 
through their sincerity and straightforward manner of 
speaking—free of technical jargon, clear to everybody.” 





Continually testimonies come to us relative to the 
excellent work that is now being done in the way of 
foot treatment.: There should be some sort of foot 
treatment or methods used in every office. If you 
have something as good or better than the Post Sys- 
tem, use it, and be sure that every patient is examined 
by someone who knows how to diagnose every bone 
in the foot. Nothing will bring such appreciation for 
osteopathic work from your patient as putting them 
right on their feet. Doctors Perry and Spence send 
us this in today’s mail: 

“We want to inform you that we have both 
taken the Post System course and wish to be so 
listed in your A. O. A. list. The system is splen- 
did, so is also Dr. James A. Post. He is a wonder. 

He has completely cured me of badly fallen arches 

with accompanying pain, swelling, markedly around 

patella. We are both very pleased with the course 


and our patients have had gratifying results al- 
ready.” 


PROBLEMS OF THE PROFESSION 
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Problems of the Profession 


THE CASE THAT HAS NO NURSE 


The osteopathic physician has been in the habit 
of getting along without a nurse in a large per- 
centage of his cases. Often because his case is not 
serious enough for a nurse’s services, or because 
he can’t find the right kind of nurse, or because 
his patient’s family prefer to do their own nursing, 
and if the doctor is not sure of his ground on the 
nursing question he acquiesces in the latter case. 
Usually he gets along because of the superiority of 
his osteopathic procedures and the family gets 
along because it has to under the circumstances. 
Often some member of the family is by nature 
qualified and by necessity and love urged on to suc- 
cessfully play the role of nurse. Many mothers be- 
come quite proficient in the home school of nursing. 

Sometimes, however, there are things to be 
done that the mother or sister does not know how 
to do. Perhaps there is neither in the home. May- 
be there is only a landlady, and who expects a 
landlady to play nurse? Not but there are some 
genuinely motherly and humane landladies who 
love to fuss over a roomer, but we don’t look for 
it. Perhaps the patient needs an enema immedi- 
ately, or a warm bath, or a hot poultice, or a hot 
pack. What can the doctor do? He has to take 
off his coat and go to it. Yes, many an osteopath 
has done it, and does do it. Many a one does it 
when he ought to send for a district nurse, but does 
not feel that the district nurse is in sympathy with 
him as an osteopath and therefore prefers to make 
a martyr of himself. But sometimes there is no 
district nurse available, and he becomes an angel 
in disguise. In more or less skillful fashion he 
attacks the job he considers necessary in the best 
way he knows how, and the patient has the relief 
that should be his. Often the doctor stays all 
night and watches the progress of the patient giv- 
ing his treatments as he considers them neces- 
sary. All honor to such an osteopath. But are 
there not times when much of this work could be 
done by an intelligent nurse whose business it iS 
to watch the sick. A doctor should not have to 
spend his nights with patients and then work all 
day. His health will not stand it. His nerves and 
practice will eventually suffer if he allows himself 
to get into such a habit as some men seem to do. 
Not only men, but women, who naturally are more 
adaptable as nurses. I have often wondered why 
they do it,—those who could find a nurse to work 
on the case. Is it because they don’t trust a nurse, 
or are afraid the nurse will steal their thunder? I 
have known a few medical women to do the same 
thing—some who have been graduate nurses. Per- 
haps they are trying to save their patients expense, 
or feel they are more competent than any nurse 
available, or maybe they have some other in- 
scrutable reason. 

So much for the osteopath who plays nurse 
from choice. Let us go back to the poor man or 
woman who has no choice in the matter. If the 
patient is in a boarding house with no friends and 
is going to be very ill, it may be possible to get him 
into a hospital which relieves the situation. If it is 
a case of temporary care, maybe the doctor will not 
































Journal A. O. A. 
April, 1924 


have to play nurse long. The osteopath will not 
be so likely to worry about the patient’s diet, for 
he is more of a friend to fruit juices or water fasts 
than the average M. D. and won’t have to hunt a 
kitchen and make cups of tea or gruel or coffee to 
sustain his patient’s strength. 

If the patient is in a family he can instruct the 
mother or nurse or aunt or doctor as to just what 
he wants done for the patient, but he may have to 
be very explicit, for the average family does not 
know as much about what a sick person needs as 
the doctor does. I have known more than one 
family of average intelligence to have one of its 
members in bed for more than a week unable to lift 
her head from the pillow or to comb her own hair, 
and known so little what to do, that the unfortunate 
victim had to go without face or hands bathed, hair 
combed, or bed made, except when she could be 
induced to climb out of it and be propped in a chair. 
All this not from unkindness but from sheer 
thoughtlessness and lack of suggestion. But al- 
ways someone tries to persuade the patient to eat. 

Osteopaths, use your eyes and observe the de- 
tails about your patients. Tactfully find how the 
sick one is cared for, and suggest anything you see 
needed, even if it seems trivial. It will mean a good 
deal to your patients’ comfort. Perhaps, the class 
of patients you, as an osteopath attend, will not 
need this kind of suggestion, but be on the alert 
just the same. If you are going to attend a bed 
patient without a nurse see that she does not suffer 
from lack of some of the attentions a nurse would 
give. 

Perhaps right here, I might suggest a remedy 
that an osteopath can prescribe or give to a patient 
for elimination of the bowels which may take the 
place of an enema if the patient has the grit and 
ability to take it. Get a pitcher holding a quart or 
more and put into it a level teaspoonful of sodium 
chloride, pour onto it a pint of boiling or very hot 
water to dissolve it, add enough water to make a 
quart of fluid of a drinkable temperature. Have the 
patient take the whole of it at once or in two install- 
ments after a short interval (5-10 minutes). This 
solution being of heavy specific gravity will not be 
absorbed into the blood, but will act as an internal 
bath from the stomach down. As soon as it is in 
the intestines move them about in any way you can 
devise so that the solution will wash their inner 
walls thoroughly as it goes along, and you will find, 
as a rule, that much accumulated fecal matter will 
become dislodged and a wonderful housecleaning 
ensue! Patients are usually very thirsty after this 
procedure and will avidly drink orange juice to their 
great benefit. This may be repeated several days in 
succession without harmful effect. Only be sure to 
prescribe extra water and fruit juice afterward and 
an empty stomach for its reception. In cases of 
heavy colds, or grippe, or overworked liver this will 
give you good results. 

If you must give a bath in bed, call for light- 
weight washable blankets to put next the patient 
and have all the clothing off. Have the fresh body 
clothing warmed to put on when you get through. 
If you are going to give a hot or cold pack, have 
the mattress protected with a rubber sheeting or 
sufficient newspapers. Use blankets for a hot pack, 
or sheets for a cold one, and cover all with plenty 
of blankets, using cold water pack for the head or 
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an ice bag, and heat to feet, and give plenty of 
water to drink through a glass tube or straw. Rub 
the body off with alcohol before putting on clothing. 

To meet such emergencies a doctor should 
have a short course of practical nursing procedures 
in his college curriculum. It would save him valu- 
able time and worry to be able to do efficiently him- 
self what he knows should be done, or to be able 
to instruct minutely some of the family. Among 
other things he should learn how to wash a new- 
born infant, how to instill drops into its eyes in the 
proper way without bruising the delicate con- 
junctiva, how to irrigate a baby’s bowels, put on a 
band properly, and dress it completely, how to give 
a hypodermic, catheterize, give enementa, douches, 
remove and put on clothing for a helpless patient, 
give transfusion of blood, prepare skin for surgical 
procedures, and all kinds of bandaging. These 
things, taught in the osteopathic colleges, would 
be of great benefit to the young physician as he 
goes out to public service. A young doctor should 
not have to blunder along any old way in these 
matters. Osteopathic colleges, what do you say? 

ANNE M. FIELDING, 


81 Franklin St., Greenfield, Mass. 
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Evaluating the results of the implantation of the 
sacillus acidophilus in the human intestine, Drs. Gom- 
pertz and Vorhous (Jour. A. M. A., Jan. 13, 1923) 
conclude their article on the subject of the B. acido- 
philus with these paragraphs defining its merits as ob- 
served in changing the character of the intestinal flora. 


That B. acidophilus can be successfully implanted in 
the human intestine is indisputable, as is also the fact that 
this implantation can be maintained at such a high level 
as to keep 8B. acidophilus the predominating intestinal 
organism. 

Its effect in changing the intestinal contents is noted 
in two ways: In the constipation group the feces become 
comparatively odorless, while in the diarrheas there is a 
gradual formation of the fecal material until a soft, light 
and partially formed stool results. The second effect is 
the relief from the toxic symptoms that previously existed. 
This bears a definite and constant relationship to the 
change in the fecal flora. Furthermore, the accumulated 
evidence and clinical belief that the products of intestinal 
putrefaction are harmful give additional importance to 
these results. As a consequence of more than two years’ 
work, we believe that B. acidophilus minimizes intestinal 
autointoxication and is indicated in the so-called toxic 
intestinal conditions. 

It seems proper, however, to remember the fate of 
similar predecessors, particularly the bulgarian bacillus, 
and a word of caution now would not be amiss. After all, 
the virtue of this remedial agent lies in its ability to inhibit 
the colon bacilli. As the latter organism is held responsi- 
ble for intestinal “toxicity,” the range of usefulness of 
B. acidophilus seems clearly defined. To employ the milk 
or culture in other conditions will eventully tend to dis- 
credit it and put it in ill repute. Honest enthusiasts and 
dishonest publicists may hail it as the “longevity bug,” but 
we must not be deceived by the cry of a panacea. We feel 
that its value as outlined above is established. Whether it 
has additional properties should be first corroborated by 
sober and mature judgment. It is important to mention 
that when the administration of the culture ceases, the 
colon bacilli begin to increase, slowly at first, until the 
fifth or the sixth day, at which time they again are present 
as the predominant type of bacteria. Coincident with the 
increase of B. coli, the previous clinical symptoms again 
manifest themselves. 
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There are, nevertheless, definite indication for future 
work with B. acidophilus. Its effect on typhoid, paraty- 
phoid and the dysentery group deserves careful considera- 
tion. Theoretically, B. acidophilus may be employed as a 
prophylactic agent. A colon bacillus infection of the gall- 
bladder and its ducts or of the pancreas finds us usually 
without any means of proper treatment. By regular 
covrses of B, acidophilus we have a means that offers some 
hope in the prevention of an ascending infection by B. coli. 
It certainly deserves consideration because of its harmless- 
ness and ease of administration. 

We suggest that B. acidophilus be given a trial in the 
intestinal conditions outlined. We do not believe that the 
Fountain of Youth has been discovered through its use, 
but feel reasonably certain that it is a therapeutic agent 
worthy of further investigation. 





Dr. Arthur H. Curtis (Jour. A. M. A., Jan. 20, 
1923) presents the results of four years’ work in the 
search for knowledge relative to infections of the cer- 
vix, body of the uterus and Fallopian tubes. His stud- 
ies with reference to chronic endometritis and chronic 
leukorrhea are particularly helpful in providing a bet- 
ter understanding of the conditions present in each. 


Four years ago a combined bacteriologic and histologic 
study was completed of 118 uteri removed to remedy vari- 
ous pathologic conditions. The greater part of the endo- 
metrium of these uteri was excised in its entire thickness 
down to the muscle layer, placed in sterile containers, and 
thoroughly ground and cultured; the remainder was used 
for microscopic examination. 

This bacteriologic and histologic study revealed that 
the body of the uterus, above the level of the internal os, 
rarely yields evidence of chronic infection. It appeared 
that infection of the uterus commonly called “chronic endo- 
metritis” is practically to be ruled out as an independent 
clinical entity. 

Since that work was reported, there has been gradual 
acceptance of the view that chronic infection of the body 
of the uterus is unusual; and with the growth of that belief, 
we have developed greater conservatism in the use of the 
curet in attempts to relieve chronic endometrial infection. 

A subject that has absorbed much of my time, and atten- 
tion is the problem of leukorrheal discharges; the sources 
from which they arise, the nature and virulence of the 
bacteria present, and adequate measures for ee of 
recovery have all been greatly in need of study. 

Examination of discharges from large numbers of 
patients reveals that the normal vaginal secretion contains 
few bacteria aside from so-called “Déderlein” bacilli, which 
are innocent, large, gram-positive organisms closely related 
to lactic acid bacilli. Profuse, purulent leukorrheal dis- 
charges, on the contrary, contain a greatly varied flora, 
chiefly gram-negative anaerobic bacilli, most of which are 
mildly pathogenic for experimental animals. The most 
important leukorrheal organisms, from the standpoint of 
stubbornness of infection, as well as danger of serious path- 
ologic processes, are gram-positive diplococci which grow into 
chains in cultures. These streptococci may be either 
aerobic or anaerobic, but the latter appear to be more 
virulent; they are the most frequent organisms present in 
purperal infections with thrombophlebitis. 

It has been possible to find two chief sources from 
which chronic discharges arise: (1) small glands about 
the meatus of the urethra, chiefly Skene’s ducts and the 
urethral glands, and (2) the cervix of the uterus. 

The cervix, as we all know, is lined with mucus- 
secreting glands, whereas there is practically no secretion 
from the body of the uterus. In patients with leukorrhea 
of cervical origin there is an overgrowth of infected hyper- 
secreting mucus glands. Discharges persist not only be- 
cause of the presence of these glands but also because 
there are associated granulations and varying degrees of 
obstruction of the cervical canal. 

A small percentage of chronic leukorrhea cases are due 
to diffuse pelvic infection, to congested displaced organs, and 
to other kindred lesions, but the overwhelming majority 
belong to the infected cervix-Skene’s duct group. 





The studies of Dr. Arthur L. Bloomfield, of Johns 
Hopkins Medical Clinic, and reported in the Johns Hop- 
kins Bulletin (Feb., 1923) follow the course of his 
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researches with reference to the bacterial flora of the 
upper air passages (which have frequently been cited 
in this dpartment of the A. O. A. JourNAL) and which 
in the current installment details the effects of anti- 
septics used in the nose, mouth and throat. 


The disappointing results of immunotherapy in many 
acute and chronic infections has led to extensive chemo- 
therapeutic endeavors. The upper air passages in partic- 
ular, owing to their ready accessibility by the methods of 
exploration of the rhinologist, have furnished a field for 
experiment, and in practice the swabbing of infected or 
inflamed areas in the nose or throat with various anti- 
septics may be said to have become a routine. Numerous 
attempts to clear up respiratory “carriers” by similar pro- 
cedures have also been made. Since the results of treat- 
ments of this sort have been interpreted largely on the 
basis of general clinical impressions, it seems desirable to 
determine definitely the actual effects of various anti- 
septics on the bacterial flora of the upper air passages. In 
the present work an attempt has been made to obtain such 
information. 

The experiments show that while it was possible in 
some cases to modify the bacterial flora by intensive treat- 
ments no essential or permanent alteration could be pro- 
duced. It seems pertinent, therefore, to inquire into the 
causes of such failures and to reconcile them with the 
strikingly different effects obtained in vitro. In a previous 
paper’ it was shown that the persistence of organisms in 
the mouth depended upon the establishment of a vital re- 
action between the bacteria and the mucous membranes of 
the host involving a close relationship both functionally 
and anatomically, and that the organisms were growing 
not only on the mucous membrane but in the superficial 
layers as well—probably in crevices between the epithelial 
cells and in the orifices of the small mucous glands. From 
these niduses of growth bacteria are discharged into the 
mouth secretions, but the niduses themselves remain more 
or less intact. Under other conditions organisms may 
become established in a focus of diseased tissue such as 
tonsil, adenoid or sinus in a somewhat analogous manner. 
It is obvious then, that the bacteria actually multiplying 
are very firmly lodged in the tissues and are not growing 
free on the surface or in the mouth secretions. It seems 
unlikely, therefore, that chemicals applied to the mucous 
surfaces could effect sterilization without destroying the 
superficial layers of epithelium at the same time. In this 
connection the mercurochrome experiments are of special 
interest. This drug penetrates to such an extent that the 
treated membrane shows a distinct red color even after 
twenty-four hours. None the less the flora remains es- 
sentially unaffected. 





The frequency of abdominal adhesions is apt to 
be overlooked unless one is reminded by the statistics 
of the oft repeated occurrence of these as a factor in 
abdominal pathology. The conclusions of Dr. Bryant 
(Am. Jour. Medical Sciences, Jan., 1923), who has 
collected considerable data on visceral adhesions, reveal 
some rather unexpected percentages. 


The transverse colon is more frequently involved by adhe- 
sions than any other abdominal viscus. Seven women and 
8 men out of every 10 persons presumably have some in- 
volvement of this viscus by congenital or acquired adhe- 
sions. Next in order of frequency of involvement come the 
gall-bladder, duodenum, peritoneum, omentum, ascending 
colon, hepatic flexure, appendix, liver and descending colon. 

Within a range of variation not usually exceeding 10 
per cent, the rate of involvement of a given viscus may 
be greater in the male or in the female, and this relative 
rate of involvement with regard to sex may further vary 
with age. 

The rate of involvement by adhesions, is for several 
viscera higher in the fetus than at later ages, as for the 
transverse colon in the male and the terminal ileum in 
the female. 

The rate of involvement by adhesions increases rap- 
idly with progressive age for certain other viscera, as 
for the sigmoid flexture in the male and the adnexa in 
the female. 

The age of forty is critical in both sexes with ref- 
erence to the average number of viscera involved by ad- 
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hesions in any given case. After the age of forty, there 
is a sudden increase of involvement by about 50 per cent in 
both sexes, the increase being somewhat more marked in 
the male than in the female. 

Complexity is practically a synonym for age, with re- 
gard to the number of viscera involved in any given ad- 
hesive process. This increase in complexity amounts to 
over 200 per cent after forty years of age. 

Variety in the character of the adhesions present also 
increases with age. A sudden marked increase of nearly 
100 per cent occurs in the thirty-forty-year decade, or ten 
years earlier than the onset of the marked increase with 
regard to the average number of viscera involved, and the 
onset of the increase in the complexity of the adhesions 
themselves. 

The distinguishing characteristics of congenital or de- 
velopmental adhesions, are simplicity and lack of variety 
in type. 

The distinguishing characteristics of acquired adhe- 
sions, are complexity and variety in type. 





A geographic study of the distribution of iodin in 
relation to the occurrence of simple goiter (McLendon, 
Jour. A. M. A., March 3, 1923) shows how small a 
percentage of iodin may be present in drinking water, 
yet how essential to the well being of the human race 
that minute amount is. 


Much of the United States at intervals from the Cam- 
brian period to the Pliocene period has been submerged 
under the sea, and in that way has been soaked in sea 
water for ages, thus receiving a store of iodin; but, as the 
land emerged from the sea, this iodin was gradually 
leached out by the rains, except when buried 100 or more 
feet deep, as in salt deposits in Michigan, New York and 
Ohio. The region low in goiter, in the Southern states, 
was the only large region that was submerged beneath the 
sea ina late geological period (Pliocene), and the amount 
of chlorin in many of the waters, in the waters of Texas, 
for instance, indicates that the sea salts have not entirely 
leached out of the surface in this region. A salt lake 
covered Kansas and the adjacent territory during the 
Permian period. 

The third factor in the iodin distribution is atmos- 
pheric iodin from sea spray and the burning of coal. The 
United States Geological Survey has carefully mapped 
the amount of sea water contaminating rain water, and 
finds that all of the chlorin in the rain water of New York 
and New England is due to sea spray. The quantity de- 
creases rapidly as we go from the coast toward the Great 
Lakes, and it may be noticed from the accompanying map 
that the amount of goiter increases from the coast toward 
the Great Lakes. The iodin thus brought in amounts to 
00612 part per billion of rain water three miles from the 
coast, and decreases to about 0.0004 part per billion in the 
region of Lake Erie and Lake Ontario. This is added 
to the iodin derived from the soil, and may be significant. 





“General Theory of the Neuroses” is the title of 
an article more or less speculative relative to the func- 
tional disturbances of the nervous system. The sub- 
conscious receives attention and a point that interested 
me was the censorship over what the subconscious was 
permitted to thrust into the consciousness. 

We then learn that the unconscious is essentially 
dynamic in its nature, powerfully surcharged with affects. 
The effective forces take their origin from the instinctive 
and impulsive sources of the organism. At the very bot- 
tom of the whole mental life lie the autochthonous excita- 
tions arising from the different organs, which, reaching 
the upper levels of the nervous system, translate themselves 
into psychic excitations. It is these autochthonous excita- 
tions which constitute the impulse behind the mental phe- 
nomenon, using it and the psychomotor apparatus as a 
means of obtaining gratification. However, before the in- 
stinctive impulse translates itself into the highest psychic 
form of consciousness, it goes through the lower state of 
the unconscious, in which state it has all the earmarks of 
a psychological process, except one—namely, it is not in a 
position normally to influence the psychomotor apparatus. 
Normally it cannot determine motional activity. Its splere 
of action therefore is the world of phantasy. Before it 
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emerges into conscious, purposeful activity, it must pass 
the censorship of repression as to its expediency and de- 
sirability Only after it finds a tolerable ideational content 
can it see the light of day. This is how the manifest con- 
tent of the dream comes about. Emerging however under 
the condition of diminished effectiveness on the part of 
the censorship on account of sleep, the manifest content 
bears many of the earmarks of the unconscious and thus 
accords the opportunity to identify the unconscious, Of 
course we do not obtain it in its pure state, but rather as 
a component of a physchic structure which contains also 
tic effects of the forces of the censorship. We can rec- 
ognize it only as a part of a compromise formation. The 
differences between the compromise product and the nor- 
mal purposeful thought processes are the qualities of 
the unconscious. 





Osteopathic Reviews 


From the editorial pens we find this in The 
Osteopath for February: 

“Am I an Osteopath?” 

Right now, for just a moment, put aside all petty 
prejudice, forget those fancied slights, eliminate se!f-pride 
from the equation and ask yourself honestly: “Am I an 
osteopath?” 

For it is high time that each of us began to think and 
think seriously upon this question! 

The semi-centennial of osteopathy is barely three 
months distant. Kirksville will be the Mecca of thousands 
of osteopathic physicians, their families and friends the last 
week in May. Great plans for an adequate jubilee are 
rapidly maturing. 

But what does it all mean to YOU? Reunion with old 
friends? Surely. A good time? Without question. In- 
spiration? Aye. 

But if that is all it means to YOU, God pity you and 
help osteopathy! 

Where there is no progress there is always retrogres- 
sion. Neither individuals nor institutions can ever stand 
still. They must either go forward or slip backward. 

Therefore, every osteopath should, if for none other 
than selfish reasons, belong to the A. C. A. and participate 
in its every activity. For only by presenting a united 
front can progress be achieved. 


“AM I AN OSTEOPATH?” 
ARE YOU AN OSTEOPATH? PROVE IT 


This will be the predominating question that each par- 
ticipant on the program of the American Osteopathic So- 
ciety of ophthalmology and otolaryngology must answer at 
the annual convention to be held at Kirksville on Wednes- 
day, Thursday, Friday and Saturday of the week preceding 
the A. O. A. Convention. 

The Program Committee is submitting one of the best 
programs ever offered to the profession. These articles 
will be u!tra-analytical and technical for those who have 
advanced to the more classic subjects. Another division 
of the program will deal with nonsurgical treatment; and 
the third division of the program will deal with Eye, Ear, 
Nose and Throat diseases, diagnosis and treatment, and 
will be especially for those who are just beginning or who 
are interested in eye, ear, nose and throat from a general 
osteopathic standpoint. 

In any event, you cannot afford to miss this splendid 
program which will answer the question, “Are you an 
Osteopath?” 

Remember the date—the last half of the week preced- 
ing the A. O. A. Convention. 

T. J. Runpy, 


Publicity Chairman. 








DEMONSTRATION OF TECHNIC 

The February meeting of the Chicago Osteopathic So- 
ciety was held on the 7th at the Sherman Hotel. The pro- 
gram was to have consisted wholly of demonstrations of 
bed-side technic by Dr. C. J. Gaddis but Dr. George Tap- 
lin of Boston was present and Dr, Gaddis shared the time 
with him. Dr. Taplin used the table which he presented to 
the headquarters office of the A. O. A. and which has 
— of definite economic value during the flu-grippe epi- 
emic 








Problems in Diagnosis and 
Treatment 


LOOKING AHEAD 


How the Questionnaire on Diabetes Mellitus Re- 
veals the Osteopathic Concept of That Disease— Slo- 
gan Adopted by the Osteopathic Clinical Research 
Group of New York City—A Year’s Work Outlined 
—Questionnaires on Various Pathological Conditions 
to Be Mailed to Members of the Profession—Pur- 
pose Is to Stimulate Thought on Specific Osteo- 
pathic Lesions. 

Some years ago a movement was started to encour- 
age the profession to pay more attention to making out 
case reports. The movement fell flat. Despite this 
there have been some in the profession who realize 
that adequate data are essential to establishing a uni- 
form and scientific picture of the various pathological 
states, especially from an osteopathic viewpoint. 

The Osteopathic Clinical Research Group of New 
York City has adopted the slogan, “LOOKING 
AHEAD.” It believes that it may serve itself and the 
members of the profession who desire to become af- 
filiated with it by sending out monthly questionnaires 
covering various diseases. In this way the future status 
of an earnest body of scientists may be made more 
secure. All the members of the Group are members of 
the local, state and national osteopathic societies. 

The questionnaire on Diabetes Mellitus sent to over 
two hundred members of the profession throughout the 
country brought in results which the Group is justified 
in believing worthy of publication. It must be remem- 
bered that the conclusions herewith presented are based 
on the returned questionnaires. This should produce a 
picture of the Osteopathic concept of Diabetes Melli- 
tus. 

It is not a faint hope that this plan of the Group 
may become more general or be taken up by the A. O. 
A., in which case it might become largely self sup- 
porting. 

Of the papers returned many found osteopathic 
lesions in the lower dorsal area; two observed atlanto- 
occipital or atlas or axis lesions. 

Most of the papers revealed that the profession 
found no constant bony lesions in the spine. Of the 
total number of papers returned only two believed the 
bony lesions specific, while two others thought they 
might be pathogenic. 

Some observers who found lesions in Diabetes 
Mellitus in the spine believe the condition can be con- 
trolled through them. Of this number there were six. 

There is little or no history of functional strain as 
an etiological factor in this disease. Many believe diet 
is the main cause followed by autotoxemia, emotional- 
ism, syphilis, etc. 

The treatment recommended by most observers is 
diet. Insulin is mentioned in only two cases, and 
Abrams treatment in another. 

The average cures reported are fixed at 50 per cent 
and range from 10 per cent to 90 per cent, two doctors 
asserting that the disease is incurable. Lack of self 
control in diet, general debility, emaciation in advanced 
cases and emotionalism make against a cure. 

The questionnaire which elicited the above conclu- 
sions was as follows: 

1. What Osteopathic lesions do you find in the aver- 
age case of Diabetes Mellitus? 

2. Do you think these are constant enough to warrant 
the supposition that they are specific? That they are 


PROBLEMS IN DIAGNOSIS AND TREATMENT 


Journal A. O: A. 
April, 1924 


pathogenic? That they are secondary to functional strain? 
Do you find an average constant muscular contrac- 
ture? If so at what area? 
4. Do you find an average constancy of tender points? 
If so, what points? 
. Have you defined any specific centres, through 
which the condition is best controlled? What centres? 
Do you get a history of accident or other external 
violence or strain causative of the lesions? 
What causes other than Osteopathic lesions have 
you found? 
What therapy other than correction of lesions have 
you found effective. 
Nhat percentage of cures have you obtained? 
What do you regard as constituting cure? 
10. What conditions make against cure? 


The individual reactions to these questions may be 
interesting to many and a few only will be given. 

Dr. Louisa Burns, 910 Consolidated Bldg., Los 
Angeles, Calif. 


1. Tenth thoracic, with neighboring vertebrae or ribs. 

a. I do. b. Know they are in animals. c. Possibly 
in human subjects; not in laboratory animals. 

3. Always in animals, near experimental lesions. So 
far, always in patients, about 40 on record; these near 
lesions as found. 

In animals, tip of spinous processes of lesioned and 
neighboring vertebrae, over transverse processes, and usu- 
ally along ribs associated with lesioned vertebrae. 

Have not studied this. Correction of lesions re- 
lieves symptoms in the few animals studied and, in early 
cases, in human patients. Found no relief resulting from 
correction of lesions in late cases, i. e., after emaciation 
was marked. 

6. Animals are given lesion by mild manipulations. 
Few patients give such history. 

8. Diet low in carbohydrates and proteids, high in 
vegetables and especially the raw salad vegetables. Give 
low fats also. 

In human subjects, excessive carbohydrate diets 
seem to have some etiological value. We are now feeding 
lesioned and non-lesioned animals excessive amounts of 
glucose and cane sugar. The results will be published in 
the A. O. A. Journal when completed. 

9. Cannot give any useful information here. 

10. Ditto. 


Dr. H. T. Crawford of Boston, Mass., a careful 
student and formerly president of the Massachusetts 
College of Osteopathy and Harvard University grad- 
uate, answers as follows: 

Don’t find any spinal lesions. 

(Blank). 

Kidney area. 10th and 11th D. 

Ditto. 

Same. 

(Blank). 

Wrong diet. 

Diet correction. 

. Living 10 to 20 years after discovery of disease is 
a cure. About 70%. 

10. Willingness to eat what they are told. I am a 
bony lesion osteopath, but a 25-year experience has indi- 
cated to me that there are some diseases that are caused 
by improper methods of living. Diabetes seems to be in 
this class. As I look back I cannot recall a case where 
there was a distinct lesion. But every one of them had 
been eating wrong combination of food, smoking or drink- 
ing too much, etc. 

_ “I do not know of a condition that responds so 
quickly to dietetic measures as does diabetes. 
_ Former president of the A. O. A., Dr. George W. 
Goode, states as follows: 

Re Diabetes Mellitus I would say, that I would not 
attempt to answer your questions unless I had experi- 
ence with at least one hundred cases. I’ve helped some 
cases but do not claim any cures. 

Anything to further the cause of Osteopathy I 
am for. 

Dr. Perrin T. Wilson, Cambridge, Mass., ex- 
plains himself very fully. 
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1. Atlas posterior on the right. I believe it to be an 
occipito-atlanto lesion. 16 out of 23 cases showed 
this. Lesions occur all along the spine. 12 out of 
23 showed a 9th D. 


2. a. It looks so. b. No. c. I believe so. 

3. None noted. . 

4. Suboccipital region on the right. Occasionally 8th 
and 9th D. 

5. Atlas. 

6. None. 

7. Habit of overeating. 

8. Dietary. 

9. No cures; but have increased carbohydrate toler- 
ance in two well controlled cases. 

10. Anxiety, lack of will power in regard to eating and 


outdoor exercise. 

Comment: I believe your idea of obtaining data is a 
good one and much more important to us than the research 
internist which has just been launched, because, as near 
as I can learn from that, it is merely an attempt to keep 
up to the new in the medical field; whereas, your work 
is way ahead and, if you get sufficient co-operation, should 
lead us in the right direction. 

As to diabetes: I am sure that treating the atlas as 
if it were posterior on the right increases carbohydrate 
tolerance. To test the value of osteopathic treatment, it 
would be necessary to get the tolerance and then give 
treatment over a period of time and test the tolerance 
again. Dr. Conklin probably knows more about diabetes 
than anyone else in our profession, but I have not heard 
him lay stress on the occipito-atlantal tenderness and 
lesion. When Downing and I examined spines at the hos- 
pital, we found 16 out of 23 such lesions, while the next 
nearest number was 12 out of 23 for the 9th D. 


Dr. J. William Bohrer, New York City, gives 
his conclusions concerning Diabetes Mellitus after 
studying under the disciples of Dr. Banting of Tor- 
onto, Canada, the discoverer of Insulin; the course 
was given under the auspices of the College of Phy- 
sicians and Surgeons by Columbia University at the 
Presbyterian Hospital. 


1. Group lesions extending from the 8th D to 2d L 
vertebrae. 

a. Yes. b. Yes. c. Probably the main factor. 
In areas compensating the group lesion. 

Pressure over group lesion produced extreme ten- 
derness; extreme sidebending at these points pro- 
duced pain; some pain at compensatory contrac- 
tures. 

Probably through the area mentioned above. 
Yes, in adults; no, in children. 

Rickets in children; occupation and faulty habits 
in adults. 

Mainly diet supplemented by osteopathic treatment 
to group lesion. Insulin when carbohydrate tol- 
erance is lost. 

9. a. No definite cures. b. When a patient is an eco- 

nomic asset instead of a liability. 

10. Failure to follow out dietary measures and indis- 

criminate use of Insulin. 

Comment: The purpose of treatment in this condition 
is the relief of symptoms and the restoration of normal 
body weight, vigor and activity. This can be accom- 
plished only by the use of a diet which is adequate for the 
individual’s needs. Osteopathic treatment tends to increase 
the patient’s resistance against those diseases which fol- 
low in the wake of Diabetes Mellitus. 

NOTE: The Group respectfully submits this article 
for the consideration of the profession. Others will fol- 
low if a ready response is received from observing mem- 
bers of the A. O. A. We all like to know how the other 
fellow works and what he is thinking about. The ONE 
MAN DIAGNOSIS is passe. 


A year’s work has been prepared for the profession 
and members of the group. 


14 Central Park West, New York City. 
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DO OSTEOPATHS TREAT THE FEET? 


To every osteopath in regular practice in the United 
States there are twelve thousand people who have foot 
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troubles which need treating. Is every osteopath pre- 
pared to do his share of this work? The laymen are 
asking the question, “Do osteopaths treat the feet?” 
We should be able to answer this question in the affirm- 
ative. 

Recently a lady, who lives in a city of over twenty 
thousand population, called for treatment for her flat 
feet. She said, “In the city where I am living, none 
of the osteopaths treat the feet.” Why should an osteo- 
path neglect this branch of his work? Is it because 
he has not been sufficiently instructed on the foot and 
its treatment in college ; or, is it because of the expense 
of a special course in technic for treating the feet? 
These factors are probably, to quite an extent, respon- 
sible for the limited understanding of this work among 
osteopaths. 

The time is ripe when all osteopaths doing a gen- 
eral practice should treat foot troubles. They do not 
need personal demonstrations to learn to treat the feet. 
I realize that personal instructions and demonstrations 
on foot treatments are very beneficial ; but they are not 
essential for one who is already versed in osteopathy. 
Such a person can study the foot from a good book 
and learn to properly treat any curable foot trouble 
that does not require surgery. 

The laymen readily believe that osteopathy pro- 
vides the proper treatment for rheumatism. They are 
just as willing to believe that osteopathy should pro- 
vide the proper treatment for the feet. When they 
go to an osteopath and find out that he has no treat- 
ment for flat-foot they are surprised and they lose 
confidence in the osteopath. One lady said, “I went 
to several osteopaths to get treatment for my flat feet. 
They were all equally ignorant.” Of course, she meant 
that they were all ignorant about the foot. It is unfor- 
tunate for a group of osteopaths that an educated lady 
should have to speak of them as being “All equally 
ignorant.” However, these osteopaths are no worse 
than the medical men in the same city who, after x-ray- 
ing the foot, were unable to understand why the scap- 
hoid bone projected so prominently toward the median 
line. They suggested that they could cut a piece off, 
but the patient objected to such an operation. Anyone 
who has made a study of flat-foot knows that the bulg- 
ing due to the scaphoid and the internal cuneiform bone 
is always present in flat-foot. That is one of the first 
things they should learn when learning to diagnose 
flat-foot. 

-I have not written this article for the purpose 
of criticizing members of my profession or of any 
other profession. I merely hope to wake up our pro- 
fession to its opportunity for taking care of this big 
field of foot work. There are about twelve thousand 
foot sufferers in the United States for each osteopath 
in practice. If these twelve thousand people took an 
average of ten treatments each, that would be one 
hundred twenty thousand treatments for each of us 
to administer. If we get only a reasonable percentage 
of this business, it is a big item. But we cannot expect 
to get it if we are not prepared to handle it. Do we 
treat feet? As long as we say no, we are driving this 
business away from us. Every time we cure or mate- 
rially benefit a foot case, that act will bring us more 
work of a like character. Whenever bees find honey 
they tell other bees about it and they too go after 
some of the honey. This process continues until a 
whole swarm of bees is coming after the honey and 
until the supply is exhausted. Satisfied patients tell 
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other patients and they too, like the bees, come after 
treatments. 

It should also be remembered that this foot work 
affords our profession a grand opportunity for educat- 
ing the laity to the principles of osteopathy. 

JosepH Swart, Kansas City, Kansas. 





NOTES FROM THE TAYLOR CLINIC 

In his address of welcome Dr. S. L. Taylor thanked 
the doctors present for their support and excellent cooper- 
ation, outlining briefly the aims and plans of the Clinic, he 
said in part: 

“It is our endeavor to make Des Moines an osteo- 
pathic center for the great good and benefit of osteopathy 
and the profession, During the near past one could not 
help but note the trend to large donations, both in the se- 
curing of them and the giving, and the large amounts 
which went to assist medical institutions. We know from 
experience that large amounts are also needed in osteo- 
pathic institutions and it is the intention of The Taylor 


Clinic to interest wealthy citizens in osteopathy. However, ° 


it is not our intention to foster the name of The Taylor 
Clinic for the name alone, but to impress all with some 
of the sacrifices that are being made to further the interest 
of the profession. It is our intention to make this organ- 
ization a real post-graduate organization, that the men in 
the field may meet the leaders and creators of ideas that 
insure our progress.” 

J. W. Cameron, speaking on oral hygiene said in 
part: 

“In 1915 a statement was made by the Mayo Clinic 
to the effect that one of the next advancements in med- 
icine would be in prevention. Their researches in’ x-ray 
since 1915 have demonstrated the very close relation be- 
tween health and focal infection and particularly in rela- 
tion to the teeth. Dr. Cotton of New Jersey, head of an 
insane institution, has found by eliminating oral infection 
that he could discharge approximately 80 per cent of his 
patients, whereas before that only 40 per cent could be 
discharged.” At this point slides were shown to dem- 
onstrate the value of thoroughly brushing the teeth. Con- 
tinuing, Dr. Cameron said: Let me cite you one case 
to show how important good brushing is. A woman 
patient of mine came in with her mouth badly infected 
with pyorrhea. Her lower incisors were loose. We ad- 
vised extraction, but she said that she wanted to save 
them, if possible. So we recommended that she brush 
them ten minutes three times a day. She was given fre- 
quent treatment and in a few months the gums were 
toughened and the teeth, although not perfectly solid, were 
saved, Everyone should have the teeth x-rayed frequently 
to eliminate the ravage and destruction of oral infection, 
so often unrecognized until late in its progress.” 

Dr. G. C. Taylor, in his paper, Significance of Chronic 
Mastoiditis in Children, said in part: “Chronic mastoidi- 
tis is not recognized often enough, due principally to the 
lack of cases and familiarity with the condition. In the 
treatment of the conditions there are two schools of 
thought, namely, one whose basis is wholly prolonged 
medication, and the other, radical operation. Chronic mas- 
toiditis is an invasion of the mastoid cells as well as of the 
antrum. When the antrum only is affected, it is not gen- 
uine mastoiditis. The inflammation causes obstruction and 
passage of pus is impossible and thus pus goes to the 
middle ear. A chronically infected mid ear arouses my 
suspicions of chronic mastoiditis, and while it is not wholly 
and always an indication, the percentage is large. In such 
cases great optimism is required to believe that the con- 
dition can be removed without surgery, but both medica- 
tion and surgery should be used. The x-ray is indispens- 
able in determining the condition of the mastoid cells and 
no operation is justified without first using the x-ray. Bor- 
der-line cases may be treated medically, but if the condi- 
tion resists treatment, the case should become operative. 
Also chronic cases which become acute are operative, de- 
lay oftentimes being dangerous, in some cases costing the 
patient’s life. Hearing may be partially or totally des- 
troyed. It is not uncommon to produce meningitis and it 
is possible for infection to cause cerebral abscess. The 
mortality of operation is low and the results are very grat- 
ifying and error, when made, is greater on the side of non- 
— than operative.” 

r 


C. B. Atzen, of Omaha, in speaking on osteo- 
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pathic principles and technique said: “I am an osteo- 
pathic physician because I believe this therapy to be the 
nearest to natural methods. I could have been any other 
kind of a physician but chose osteopathy because of its 
natural methods, There are many osteopaths, financial 
successes, but not a whole success because they do not 
contribute to the knowledge of the world.” Dr. Atzen com- 
pared the fundamental theories of allopathy and osteo- 
pathy saying, “Allopathy believes that chemistry dominates 
in the body, whereas osteopathy proves the words of Dr. 
Andrew Taylor Still when he said, “The body isan adap- 
tive mechanism and all mechanics are dominated by phy- 
sics and that chemistry and physiology operate thru the 
mechanism.” Dr. Atzen then described and demonstrated 
some easy methods of technique. 





CASE HISTORIES 


Case No. 904. InFectED Wounps. A man, aged 67, suffering 
from ruptured muscle of the thigh and a deep laceration of the 
soft tissues just above the patella developed one day, after his 
accident, an acute infection of the open sore. Within 
twenty-four hours it became active and presented throb- 
bing pain, spreading redness, and suppuration. The pa- 
tient had been injured when his horse fell upon the right 
leg. The patient was radiographed showing that the injury 
had not affected the bones. The inner thigh was swollen 
and movements were extremely painful. A rupture was 
determined at the insertion of the vastus internus muscle 
by palpation and by movement. The patient was given 
the Intermittent Oscillation treatment on the Gravitiser 
twice at one-half hour intervals in the morning and again 
in the afternoon. The intensity of pain at the site of rup- 
ture was reduced after the second treatment and the swell- 
ing had perceptibly abated at the afternoon treatments. 
The infected wound was not affected the first day but be- 
gan to show improvements on the second day when two 
treatments on the Gravitiser were again given in the morn- 
ing and afternoon. 

The wound was the size of a half dollar. And its re- 
pair was characteristic in that healing took place entirely 
from the periphery, the redness and swelling of the entire 
area receding symmetrically to the centre. While on the 
third day the peripheral healing progress was so marked 
that all edges of the wound presented a mica-like appear- 
ance of the superficial texture, wrinkled and corrugated up 
to a third of its distance towards the still swollen centre. 
Suppuration had entirely ceased and the wound was en- 
tirely healed on the fourth day. 

This patient Gravitised at home during the healing 
process and had all movements of the thigh, save the one 
involving the affected muscle. He had reasonable use of 
his leg throughout the term and had made his entire repair 
by the fourteenth day without any incapacitation. 

His surgeon who was first consulted recommended go- 
ing to bed for six weeks. 





Case No. 807. Hysterta. Acute hysteria following 
parturition was modified in one day and entirely cured in 
nine days in a case of intestinal poisoning marked by agglu- 
tinations to an ovary by the collapsed sigmoid colon. 





Case No. 934. TrAuMATIC Bursitis. A woman, aged 
42, suffering from a chronic swelling of the ankle (trau- 
matic bursitis) for three months, was Gravitised (Intermit- 
tent Oscillation Method) twice daily for three days and 
once daily for four days more with an immediate control 
of pain after the first Gravitisation and a notable diminu- 
tion of swelling after the third Gravitisation. Pain was re- 
ported on the third morning but did not recur. The swell- 
ing had entirely abated by the fourth day, recurred a lit- 
tle the morning of the fifth and did not appear again. In 
this case the pain had been so intense that sleep had been 
greatly disturbed but the condition was affected so quickly 
that on the night after treatment began she was not awak- 
ened by her usual distress. The mere draining away of 
the stagnant blood and lymph on the first and second day was 
not sufficient to affect a cure because the involved vessels 
had not regained their vaso motor tone. The subsequent 
Gravitisations, through the re-education of these impaired 
nerves established by the fourth day their normal response 
to the stimulation by the pulse wave or the ventricular, 
skeletal, and gravitationa! influences upon the veins and 
the vessels of the entire area came again into their normal 
functions. Wriitiam West, D. O. 
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KIRKSVILLE BOYS AND GIRLS, 
ATTENTION! 

Dr. S. L. Scothorn, Chairman of the Commit- 
tee in charge of the Reunion of Former Kirksville 
Princesses who cast aside the pomp and glitter of 
the court to share the humble lot of the wife of an 
osteopathic physician; and former Kirksville Drug 
Store Cowboys, who have made a laudable effort 
to live down their several pasts, and are now 
Reg’lar Osteopathic Physicians, desires to announce 
that Dr. George W. Goode, General Program Chair- 
man, has designated Tuesday evening, May 27, 
1924, as the time when the Beauty and Chivalry, 
that were once the toast of Deah Ol’ Kirksville, will 
assemble around the festal board, sing the songs 
of other days, and tread the stately mazes of the 
minuet. Mme. Nettalina Turner, of Philadelphia, 
will preside at the harpsichord, and sprightly 
Tommy Ray, of Fort Worth, will lead the “cow- 
tillion.” This will be the crowning event of the 
great feast of reason and flow of soul, so do not 
miss it. S. R. O. signs are already in evidence, so 
make your reservation, early. Stop! Look!! 
Listen!!! 

All former Kirksville girls who are now the 
wives of osteopathic physicians, and former Kirks- 
ville boys who are graduate osteopathic physicians, 
kindly write me and let me know if you expect to 
attend the Convention. 

S. L. Scotuorn, D. O., 
1912 N. St. Paul St., Dallas, Texas. 


Committee 


Mrs. O. O. Snedeker, Detroit. 

Mrs. Frank Bigsby, Kirksville, Mo. 
Mrs. R. N. Blackwell, Dallas. 

Mrs. Lena McClanahan Norris, Kirksville, 
Dr. Nettie Turner, Philadelphia. 

Dr. Asa Willard, Missoula, Montana. 
Dr. Clarence Kerr, Cleveland. 

Dr. Virgil Halladay, Kirksville, Mo. 

Dr. H. B. Mason, Temple, Texas. 

Dr. T. L. Ray, Fort Worth. 


Mo. 





FORE! YOU DUBS, FORE! 


The American Osteopathic Golf Association will hold 
its Third Annual Tournament during the Convention at 
Kirksville the last week in May. 

If you are not a member and wish to enter this tourna- 
ment, write at once to Dr. H. W. Conklin, Secretary, City 
Bank Building, Battle Creek, Michigan, and send him $3.00 
for a Life Membership. The only other fee wil! be the 
“Green Fee” when you tee up to play that eventful morn- 
ing. 

” Besides a Los Angeles Trophy and the Eye, Ear, Nose 
and Throat Society’s Trophy, there will be a trophy, pos- 
sibly, given by the Los Angeles Surgical Society, one by 
the Hospital Association, and possibly trophies by the 
Kirksville Schools or the members of the profession in 
Kirksville. 

Also send your handicaps verified by your club’s secre- 
tary, as no other entries will be accepted for “Class A” 
Trophy; however, you may be admitted to “Class B,” 
“C,” “D,” and the rest of the alphabet on any old han- 


dicap. 
T. J. Ruppy, 
President A. O. G. A. 





Do you know that the O. M. has nearly doubled in 
circulation this year? April issue 60,000. There must be a 
reason. 





TRANSPORTATION QUESTIONNAIRE 

Are you going to Kirksville? 

Do you know that you can secure a rate of one 
and a half fares? 

Do you know that you buy your ticket to Kirks- 
ville, Mo., and ask for a certificate? 

Do you know that the certificate must be stamped 
with the same date as the ticket? 

Do you know that you must get your certificate 
when buying your ticket to Kirksville ? 

Do you know that you cannot get your certificate 
at any other place than where you purchase your 
ticket to Kirksville? 

Do you know that you cannot get your certificate 
at Kirksville? 

Do you know that you must present your certifi- 
cate to the Auditor when you register upon your ar- 
rival and leave it there until the day before returning 
home ? 

Do you know that no refund will be made on 
account of failure to obtain a proper certificate, or on 
account of failure to have the certificate validated ? 

Do you know that while your certificate is in 
possession of the Auditor it will be signed by Dr. C. 
J. Gaddis and validated by the Joint Agent? 

Do you know that a special train will leave Chi- 
cago, Illinois, Saturday, May 24, at 10:30 p. m. over 
the Santa Fe, going direct to Kirksville, Missouri, and 
that if you are on this train you will not have to lay 
over, or change cars and will arrive in Kirksville on 
Sunday at 8:30 a. m.? 

Do you know that you must make reservation for 
this train with your District Transportation Chairman? 

Do you know that you will be sorry if you do not 
go on this train? 

Do you know that this is the 28th 
vention? 

Do you know that this will be the 50th anniver- 
sary of Osteopathy ? 


Annual Con- 


J. M. Fraser, D. O. 


General Chairman, Transportation Committee. 





WESTERN STATE RATES TO KIRKSVILLE 
A rate of one and one-half for the round trip on 
the “Certificate Plan” will apply for A. O. A. mem- 
bers and dependent members of their families attend- 
ing the meeting of the American Osteopathic Associ- 
ation to be held at Kirksville, Mo., May 26-31. 
TERRITORIES AND GOING DATES 

In Illinois, Arkansas, Louisiana, Iowa, Kansas, 
Minnesota, Manitoba (on Great Northern and North- 
ern Pacific railways only), Missouri, Nebraska, North- 
ern Michigan, North Dakota, South Dakota, Wisconsin 
and the town of Julesburg in Colorado, tickets going 
to convention may be purchased May 20-26 inclusive. 

In Colorado (except Julesburg), Montana, New 
Mexico, Utah, Oklahoma, Texas and Wyoming tickets 
going to convention may be purchased May 19-25 in- 
clusive. 

In Arizona, British Columbia, California, Idaho, 
Nevada, Oregon and Washington tickets going to the 
convention may be purchased May 17-23 inclusive. In 
these states and provinces summer excursion fares on 
a lower basis than regular certificate plan fares will 
also be in effect. These tickets will be on sale daily 
from May 22 to September 15, inclusive, with a return 
limit of October 31, 1924. 





FINAL HONORING DATE 





Certificate Plan tickets will not be honored after 
June 14, 1924. 
RAILWAY SECRETARY 

Dr. C. J. Gaddis, 623 S. Wabash Ave., Chicago, 
Ill., is the Railway Secretary and all certificates must 
be endorsed by him. 

JOINT AGENT 

The ticket agent of the Wabash railroad at Kirks- 
ville will validate certificates May 23-June 14, inclu- 
sive. 

GENERAL INSTRUCTIONS 

1. Tickets at the normal one-way tariff fare for 
the going journey may be bought on dates given under 
“Territories and Going Dates.” 

2. (a) When purchasing your going ticket be 
sure to ask the ticket agent for a certificate. 

(b) Do not make the mistake of asking for a 
receipt. 

(c) If your local ticket agent cannot supply you 
with a certificate secure a receipt when you purchase 
your ticket. 

(d) See that the ticket reads to the point where 
the convention is to be held and no other. 

(e) See that your certificate is stamped with the 
same date as your ticket. 

(f) Sign your name to the certificate or receipt in 
ink and show this to the ticket agent. 

3. Call at the railroad station for ticket and cer- 
tificate at least 30 minutes before the departure of 
the train. 

4. (a) Certificates are not kept at all stations. 

(b) Ask your home station agent whether you 
can procure certificates and through tickets to the place 
of meeting. 

(c) If not, buy a local ticket to nearest point 
where a certificate and through ticket to place of meet- 
ing can be bought. 

5, Immediately on your arrival at the meeting 
register and deposit your certificate with the Auditor 
at the Registration Booth. It will be signed by the 
Secretary, Dr. C. J. Gaddis, and validated by the Joint 
Agent. Please call for it at the Registration Booth the 
day before the convention closes. 

6. No refund of fare will be made on account 
of failure either to obtain a proper certificate, or on 
account of failure to have the certificate validated. 

7. The reduction for the return journey is not 
guaranteed unless 250 members of the Association and 
dependent members of their families are in attendance 
at the meeting holding regularly issued certificates from 
ticket agents at starting points showing payment of 
normal one-way tariff fare of not less than sixty-seven 
cents on the going trip. 

8. If the necessary minimum of 250 regularly 
issued certificates are presented to the Joint Agent 
and you see that your certificate is validated, you will 
be entitled to a return ticket via the same route as the 
going journey at one-half of the normal one-way tariff 
fare from place of meeting to point at which your 
certificate was issued up to and including June 14, 1924. 

9. Return tickets issued at the reduced fare will 
not be good on any limited train on which such re- 
duced fare transportation is not honored. 

10. Children of 5 and 12 years of age when 
accompanied by parent or guardian will, under like 
conditions, be charged one-half of the fares for adults. 


TRANSPORTATION 
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Certificates issued to children at half fares will be 
counted the same as certificates held by adults. 
James M. Fraser, D. O,,. 
General Chairman Transportation Committee. 


The following Southwestern lines are not party to 
the reduced excursion fares herein announced: 

Arkansas & Louisiana Missouri Ry. 

Ft. Smith and Western Ry. 

Graysonia, Nashville & Ashdown R. R. 

Jonesboro, Lake City & Eastern R. R. 

Kansas, Oklahoma & Gulf Ry. 

Louisiana & Arkansas Ry. 

Mississippi River and Bonne Terre Ry. 

National Railways of Mexico. 

St. Louis, El Reno and Western Ry. 





EASTERN STATE RATES 


The same general instructions and regulations 
apply to both eastern and western states. Osteopaths 
coming to Kirksville from the eastern states will please 
read the editorial ‘Western States Rates to Kirksville.” 

The specific instructions for purchasing going 
journey tickets as applied to eastern territory is as 
follows: 

In New York state (east of Buffalo and Sala- 
manca), New Jersey, Pennsylvania (east of Erie, Oil 
City, and Pittsburgh), Delaware, Maryland, District 
of Columbia, Virginia, and West Virginia (east of 
Wheeling, Parkersburg, and Kenova), going journey 
tickets may be purchased from May 20 to 26 inclu- 
sive but not on any other date. 





CONVENTION TRANSPORTATION NOTES 


Plans are being made to run special cars from 
3oston, New York and Philadelphia to be attached 
to the A. O. A. Special on the Santa Fe out of Chi- 
cago, Sunday evening, May 24 at 10:30 o’clock. Rates 
will be given in the issue of the Journal preceding 
the Convention or upon individual request. What a 
splendid thing it would be for osteopathy and the Con- 
vention if all the osteopaths in the east would leave 
for Kirksville at the same time, on the same road, and 
in the same train. Let us try to arrange it. 
A. B. Crark, D. O., 
Eastern Chairman Transportation Committee. 





SPEAKERS 


The names of the public speakers on our pro- 
gram Memorial Day and Celebration Day will be 
given in the May Journal. It is now an assured 
fact that United States Senator Frank P. Willis 
of Ohio will deliver the principal Memorial address 
on Sunday afternon at two o’clock. 





C. C. O. NOTES 


The members of the Junior Class are hard at work on 
their year book, “The Reflex.” This publication is pro- 
duced each year by the Junior Class of the College, and its 
advent is awaited with the greatest interest by the entire 
student body. “The Reflex” is expected to appear early 


in May. The committee which is especially charged with 
responsibility for bringing out “The Reflex” consists of: 
Harry Fisher Launt, Sidney, New York; 
Walter Philip Bruer, Chicago; 
Geraldine Wentworth Wilmot, Orange, New Jersey; 
Vonna Burdette Wolfe, Walkerton, Indiana. 
Russell Alexander, Chicago. 
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THE A. T. STILL RESEARCH INSTITUTE 


My dear Doctor of Osteopathy, 

We have books you should read, and you have 
money that we need. So, if you will pay fifteen dol- 
lars for some of the books in the list below, we will 
give you one other book without cost to you, provided 
also that your order is mailed before June Ist of this 
year. 

Check the books you are buying and indicate also 
your first, second and third choice of gift books. These 
books are already printed and they will be sent you 
by return mail. If possible, your first choice of gift 
book will be sent. 

Sincerely yours, 
Education Department, 
The A. T. Still Research Institute. 
Louisa Burns, Dean, 
910 Consolidated Building, 
Los Angeles, California. 

Enclosed you will find $......, for which send me the 
books checked below. Since my order exceeds $14.99, 
send me also one of the other books without charge. I 
have indicated my first, second and third choice. 

NN Give wd ta vidadewes nade sneksewtens skews sueonexeaaedin 

List of Books Price 
Osteopathic Treatment of Children’s Diseases, Drew. .$5.50 


Clinical Ostecpathy, McConnell ...................-- 4.00 
Public Sanitation and Other Papers, Whiting....... 3.00 
ee I nn oo ci we wa seca car'eaaw aes 4.00 
I i i ia as an hiaishan din eee 4.00 
Physiology of Consciousness, Burns.................. 4.00 
Bulletin No. 1 of the A. T. Still Research Institute.... 2.00 
as cag tin aietn a aaah: wlansiareeseeweaarn sie ei 2.00 
Bulletin No, 8, Ear, Nose and Throat.......<.cece- 2.50 
Bulletin No. 4, Pathology of the Vertebral Lesion.. = 


Bulletin No. 5, Effects of Lumbar Lesions............ 2.00 
A few books have been accidentally, though slightly, 
injured, and these will be sold at half price. 


OSTEOPATHIC EXHIBIT IN SMITHSONIAN 
INSTITUTION 


While in Washington in February I visited our exhibit 
at the Smithsonian Institution. This exhibit was started 
during the time that I_was president of the national asso- 
ciation. Dr, Norman Glover is largely responsib!e for this 
in that he informed me that he could get the space and 
the work done, and as this seemed to be a wonderful op- 
portunity to get osteopathy before the public in a public 
institution, I appointed him chairman of the committee to 
look after this work. 

We are very fortunate in that the curator of the Smith- 
sonian Institution is a friend of Dr. Glover and very fa- 
vorable to osteopathy. This opportunity, though, has not 
been grasped as it should be. Dr. Glover and I have writ- 
ten to a number of osteopaths, asking for relics of the Old 
Doctor which are in various ways connected with oste- 
opathy, but so far we have received very little response. In 
talking to the curator, Dr. Childs Whitebread, about this 
matter he said he thought the osteopaths were overlooking 
a big bet because when our exhibit is complete, or when we 
have sufficient material, different scientific magazines will 
come in and take pictures of the exhibit and print them in 
their magazines. You know what this would do for oste- 
opathy. He is willing to devote such space as is necessary 
in the Institution to give us a good exhibit. At the present 
time the A. M. A. is working hard to get a good exhibit 
on medicine, and unless we are more active in our efforts 
I am afraid we are going to lose our chance. 

H. W. Conk tn, D. O. 


Dr. N. L. Swift of Lancaster, Pa., 
the following announcement: 


The “Post System” for Fallen Arches is the most spe- 
cific Osteopathic treatment that can be applied to the bones 
of the feet to restore to normal the broken down or fallen 
arch. No artificial supports or straps are used in this treat- 
ment, the “Post System” being sufficient to adjust the bones 
to their proper place and restore their normal function. 








has sent out 
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Minneapolis Vocational Exhbiit. 


MINNESOTA 


OSTEOPATHIC EDUCATIONAL ACTIVITIES 

The Minneapolis osteopaths took advantage of 
an exceptional opportunity for the education of the 
public about osteopathy as shown in the following 
quotation from the Minneapolis Star: 

“The women’s activities exhibit to be held at the Daily 
News building, March 5 to 8 inclusive, will be the third 
demonstration of its kind to be given. "The first such ex- 
hibit was held at the Olympus hall, London, England, and 
was a model of beauty and artistry. The second, shown in 
New York city last September, was given wide national 
publicity. The Minneapolis showing will be third in time, 
but will be equal to the London and New York exhibits 
in beauty and general interest. The educational and voca- 
tional phases of the exhibit will be stressed here, and the 
booths shown will be devoted to the showing of occupa- 
tions in which the young woman may excel through voca- 
tional training. 

“From the vocational standpoint, the Osteopaths’ booth 
will be most instructive, according to Dr. Gertrude Fur- 
bush, chairman of the Minneapolis Osteopathic clinic, who, 
with Dr. Ida Shepherdson, also prominent locally, is in 
charge of the booth. She says: 

“*Every city should have a woman trained in psychol- 
ogy as well as osteopathy, and experienced with children, 
devoting her time to the diagnosis and treatment of chil- 
dren’s ailments, and particularly advising parents. Here is 
an opening for ambitious teachers seeking growth and im- 
provement.’” 

Dr. Alice L. Foley sent to this office a program 
of the exhibit with the comment, “Hundreds came to 
our booth who had not even heard of osteopathy. 
Splendid exhibit.” 

Dr. Leslie S. Keyes reports that the osteopathic 
booth was an important feature of the exhibit and 
that a great surprise was sprung in the demand of the 
people for more information about osteopathy and the 


study of osteopathy. 





What are the opportunities for new graduates or other 
doctors in your section? 
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AMERICAN SOCIETY OF OSTEOPATHIC 
INTERNISTS 
The American Society of Osteopathic Internists 
holds its annual meeting at Kirksville, Missouri, 
Friday and Saturday, May 23 and 24, 1924. The 
program is as follows: 





8:00 Invocation. 

Community Singing. 

8:30 Diseases of the Blood—D, L. Tasker, D. O., Los 
Angeles. 

The examination of the blood is as important as 
the examination of the urine in diagnosis. It 
is seldom done, however. Dr. Tasker is an 
authority who will stimulate all present to 
make more careful blood examinations. 

9:30 Symposium—Gastro-Intestinal diseases. 
rer C. V. Kerr, D. O., Cleveland 

Laboratory ..... G. L. Johnson, D. O., Cleveland 


DO eee B. C. Maxwell, D. O., Cleveland 

Ptosis and disfunction..L. A. ‘Bumstead, >. ©. 
Delaware, Ohio. 

OO ER era G. M. Laughlin, D. O., 


Kirksville, Mo. ; 
Everything from organic disease to physiological and 
psychological disfunction will have thorough consideration. 


Afternoon. 


1:00 Diseases of the Liver—S, L. Grossman, D. O., 
Williamsport, Pa. 
Discussion led by B. D. Turman, D. O., Kirks- 


ville, Mo. 
An important subject usually construed as vague, 
to be made simple and plain. 
2:00 Symposium-Tuberculosis. 


Bovine hylum tuberculosis S. V. Robuck, 
. O., Chicago. 
X-Ray-Hylus Tuberculosis ...... E. R. Hoskins, 
D. O., Chicago. 
Adult tuberculosis ........ W. S. Corbin, D. O.. 
Chickasha, Okla. 
Healing process .......... R. H. Nichols, D. O., 
Boston, 


Bovine hylum tuberculosis from the standpoint 
of the inception of the disease; adult tuber- 
culosis from the standpoint of the develop- 
ment of the disease; healing process from 
the standpoint of the pathology and immun- 
ity will be offered. 

4:00 Technique of General Physical Examination. 


ON ee G. R. McMains, D. O., Baltimore 
May 24—Morning. 
8:00 Arteriosclerosis............ E C. Waters, D. O., 


Chillicothe, Ohio. 
The most common cause of death and most com- 


mon producer of symptoms and cardinal 
signs will be ably set forth. 
9:00 Symposium-Cardio-Renal Disease. 
Internist ...... R. H. Singleton, D. O., Cleveland 
Laboratory ........ J. J. Coan, D. O., Cleveland 
=. eee J. W. Keckler, D. O., Cleveland 


Valvular heart disease . A. D. Becker, oo o. 
Kirksville, Mo. 

Functional heart disease .... A. M. Mills, D. O., 
Champaign, III. 


Cardiac Arrhythmias ...... F. C. Farmer, D. O., 
Los Angeles 

Electrocardiogram R. H. Nichols, D. O., 
Boston. 

There is no more important subject than this. 

Afternoon. 
1:00 Backache .... P. E. Roscoe and group, Cleveland 

This very common and distressing ailment will 
be thoroughly discussed from the  stand- 
points of the gynecologist, orthopedist, neu- 
rologist, and internist. 

2:00 Taboparesis .... L. van Horne Gerdine, D. O., 
Los Angeles. 

The association is exceptionally fortunate in hav- 
ing Dr. Gerdine present this subject pertain- 
ing to neurology. Tabes and paresis are two 
very common diseases. Paresis causes by 
far the larger number of cases in our insane 
hospitals. 


© 
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3:00 Phases of Clinical Neurology .... H. C. Wallace, 
D. O., Blackwell, Okla. 

A presentation of the clinical pathology of 
the central motor neurone and the peripheral 
motor neurone. 

4:00 Questionnaire. 
The profession is cordially invited to attend. 
H. Nicuots, D. O., 
Program Chairman. 





A. 0. S. O. O. 
TENTATIVE PROGRAM 

The American Osteopathic Society of Ophthal- 
mology and Otolaryngology will meet at Kirksville, 
Mo., May 21, 22 and 23, the last half of the week 
preceding the A. O. A. Convention. Judging from 
the titles of the papers submitted to the program com- 
mittee, it will be the most profitable and interesting 
meeting in the history of this organization. If you are 
interested in osteopathic ophthalmology and _ oto- 
laryngology you cannot afford to miss this big feast 
of osteopathic surgery. There will be operations 
at the hospitals every day, and the Kirksville ar- 
rangement committee has promised a big clinic. For 
clinic appointments you may write Dr. A. C. Hardy, 
Kirksville, Mo., and your patient will be scheduled 
for examination and treatment during this meeting. 


1.—Functional Tests in Deafness, 
Dr. Glenn S. Moore, Chicago. 
a Aurium, 
Chas, C. Reid, Denver. 
5» 
Dr. A. C. Hardy, Kirksville, Mo. 
4.—Modern Methods of Diagnosis of Ear, Eye, Nose and 
Throat. 
Dr. C. C. Taliaferro, Pittsburgh, Pa. 
5.—The Sinus Problem—Special Technic and Description 
of a Modified Antrum Operation. 
Dr. W. V. Goodfellow, Los Angeles, 
6—The Oculovac and Optostat Treatment in Cataracts 
and other Eye-ball Diseases—Stereopticon Illustrations. 
Dr. T. J. Ruddy, Los Angeles. 
7.—The Value of Case Reports. 
Dr, John Deason, Chicago. 
Sn and Normalization of the Eustachian 
anal. 
Dr. Curtis H. Muncie, Brooklyn. 
9.—Osteopathic Finger Surgery in the Treatment of the 
Partimute. 
Dr. James D. Edwards, St. Louis. 
a Cause and Nonsurgical Treatment. 
M. Bush, New York City. 
11 Ethmoid Diagnosis and Treatment. 
S. Larimore, Kansas City, Mo. 
et Opportunities, 
Dr. John H. Bailey, Philadelphia. 
13.—My Osteopathy for Deafness. 
Dr. Paul Snyder, Philadelphia. 
14.—Dietetic Adjustments Indicated in Diseases of the 
Nasopharyngeal Tract. 
Dr. Geo. V. Webster, Carthage, N. Y. 
15.—Osteopathic Finger Surgery in the Treatment of Ac~ 
quired Deafness. 
Dr. John B. Buehler, Los Angeles. 
16.—The a Receiver Ear. 
Dr. H. J. Marshall, Des Moines, 
17.—Toxins and Focal Infections Associated with Diseases 
of the Eye, Ear, Nose and Throat. 
Dr. E. K. Clark, Columbus, Ohio, 
Dr. J. D. Epwarps, 


Chairman. 





YOUR KIRKSVILLE POSTOFFICE 


Don’t forget to order all mail sent direct to 
the Post Office at Convention Hall. This will help 
the Post Office authorities in Kirksville and guar- 
antee you prompt delivery of your mail. 
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Colleges 


A. S. O. 


The Glee Club has been on another brief tour which 
included Macon, Brookfield, Chillicothe, Gallatin, Excelsior 
Springs, Trenton, and Milan. 

The Acacia Club team won the Sigma Phi Sigma lov- 
ing cup which was presented to them, as the inter-frater- 
nity champions, on February 29 at a mass meeting. 


A. TS. C. O. S. 


The Stiletto is nearing completion, according to its 
editors, and promises to be an excellent production. The 
printers and engravers have made preparations to use the 
1924 Stiletto for their feature annual in canvassing the 
surrounding states for 1925 school contracts. This should 
be sufficient proof that they are putting their best into 
the book, 

Free Scholarships in A. T. S. C. O. S. 

The Southeast Missouri Osteopathic Association is 
offering one full four-year scholarship in the A. T, Still 
College of Osteopathy and Surgery to the senior student 
in any high school in the district who will write the best 
essay on osteopathy. The scholarship will include matricu- 
lation fee, all tuition, dissection, laboratory and athletic 
fees for the entire four-year course, a total of almost seven 
hundred dollars. 

Theta Psi Has New Home 

The Theta Psi fraternity has leased the Halladay home 
at 503 South Franklin Street. This is an excellent location 
and is only a short distance from the school. 


THE CHICAGO COLLEGE OF OSTEOPATHY 


In order to permit the members of the Senior Class 
to attend the A. O. A. Convention as graduates the Com- 
mencement exercises will be held earlier than usual this 
year. Thursday evening, May 22, at 8:00 P. M. the Class 
of 1924 numbering forty-one members will be graduated. 
The exercises will be held in the Hyde Park Presbyterian 
Church, at the corner of Blackstone Avenue and Fifty- 
third Street. The Commencement Address this year will 
be delivered by Dr. Preston Bradley. ; 

The Alumni Banquet will be held on the evening 
preceding the Commencement exercises, that is, Wednes- 
day evening, May 21, at seven o’clock. 

The Doctorate Address to the graduating class will 
be delivered by Dr. Charles W. Gilkey, at 7:45 P. M., 
Sunday, May 18, at the Hyde Park Baptist Church, at the 
corner of Woodlawn Avenue and Fifty-sixth Street. 

All osteopaths and their friends, and the public gen- 
erally, are cordially invited to the Doctorate Address and 
the Commencement exercises. 











The Board of Trustees at its meeting on March 13, 
elected five members of the Senior Class as interns in 
the Chicago Osteopathic Hospital for the year beginning 
July 1, 1924. The five interns-elect are: 

Arthur Still Hulett, Columbus, Ohio. 

Aldus Emerson Kegerreis, Hershey, Pennsylvania. 

Clifford Joseph Lennon, Portage, Wisconsin. 

Ralph Freeland Lindberg, Hillsboro, Illinois. 

Richard Norman McBain, Kitchener, Ontario, Canada. 

An encouraging feature of the life of the College is 
that internships are eagerly sought by the students. There 
are always two or three candidates for each internship. 
Applications are already on file for internships three and 
even four years hence. An appointment to an internship 
in the Hospital is regarded by most of the students in the 
College as a much-to-be-desired prize. 





The Alumni Association 

The Alumni Association of the Chicago College of 
Osteopathy is organized with the view of bringing the 
alumni in closer contact with their Alma Mater and with 
each other. If the officers can secure the cooperation of 
al! those who are eligible for membership a great deal of 
constructive work can be done. 

Recently a letter was written to every alumnus in the 
United States and was mailed to his last known address. 
No addresses were known for some and many of the let- 
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ters sent out to possible addresses were returned unclaimed. 
If any alumnus reads this who has not received a letter, 
will he please write to the president of the Association, Dr. 
Melvin B. Hasbrouck, 353 Park Ave., Glencoe, IIl.? It is 
hoped that we may publish an up-to-date directory and 
that it can be put in the hands of every alumnus in a re- 
vised form every year. This can be done only if the mem- 
bers will take it upon themselves to notify us of changes 
in address. 

The first annual banquet will be held at the College 
building at 5250 Ellis Ave., Chicago, on Wednesday eve- 
ning, May 21, 1924, and it will be the most interesting one 
ever. All alumni are urged to notify the president that 
they will be there and then come. Those from out of Chi- 
cago can stop on their way to the Kirksville Convention. 

The Alumni Association will have registration head- 
quarters at the Convention. The location wil! be an- 
nounced later but look for it and make it a point to regis- 
ter. It is hoped that enough interest will be shown to 
make a reunion at the Convention a practical thing. You 
alumni who have received the letters can help by answer- 
ing them promptly. If the alumni respond in the simple 
manner asked the Association can be developed into some- 
thing worth while. 





The annual meeting of the Chicago College of Oste- 
opathy Corporation was held Thursday, March 27, in the 
Assembly Hall of the College Building, at 8:00 P. M. 





Three trustees were re-elected, Drs, Fred Bischoff and 
H. H. Fryette, to serve for five years and Dr. Jessie O’Con- 
nor to serve for four years. Dr. John Deason was re-nom- 
inated but withdrew his name as he expects to be out of 
town a great deal. Dr. Floyd F. Peckham was elected in 
Dr. Deason’s place to serve a four year term. 

All the officers were re-elected. They are as follows: 
Dr. George H. Carpenter, president; Dr. Jessie O’Connor, 
vice-president; Dr. Edgar S. Comstock, secretary; and 


Dr. Fred Bischoff, treasurer. A total of fifty-five votes 
oe cast for treasurer of which Dr. Bischoff received 
fifty. 





Miss Rose Irene Fox of Schenectady, New York, for 
the past four years secretary to Dean Raymond, was mar- 
ried on March 20 to Dr. Albert Ware Bailey, a graduate of 
the Chicago College, who is practicing in Schenectady. 





KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


The Atlas Club were the hosts to three hundred os- 
teopaths, students, and their friends at a private showing 
of a clinical film on obstetrics. This film is known as the 
Wertheim film and is being shown extensively about the 
country. 

The senior class elected its officers at its January 
meeting. They are as follows: David R. Shull, president; 
Sydney Johnson, vice-president; Anna Schindler, secretary; 
and Guss Salley, treasurer. The committees have been 
—* to take care of the graduating exercises of the 
class. 





LOS ANGELES COLLEGE OF OSTEOPATHY 
I. T. S. Build House 


After nearly seven years without a “home,” members 
of the Gamma chapter of the Iota Tau Sigma fraternity 
at the College of Osteopathic Physicians and Surgeons 
thave completed a new “frat” house at 619 South Johnson 


street. Preparations for a big house warming are now 
being made. 
The last clubhouse occupied by members of the 


Gamma chapter was closed in 1917, when 90 per cent of 
the young students enlisted in the war. Since their return 
from service they have been slowly accumulating funds to 
build another structure. 

For two years, the Gamma chapter youths have 
worked to get together the necessary materials to build 
their new fraternity. Whenever they had time they helped 
in the construction work. On Sundays a score or more 
of them gathered and did odd jobs of painting and car- 
pentering. 





awn eas ns 
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HOSPITALS AND SANITARIUMS 














REMOVAL SALE 


High Grade 
Educational Literature 
AT HALF PRICE 
Daring April Only 


WE PAY THE POSTAGE 


Per 100 

...Building an Organization, by Maxwell...... $3.00 
....Osteopathy, Its Development and Institutions. 2.56 
..A Medical Revolution, by R. K. Smith...... 2.50 
Why f Go to the Osteopath.........66scc00ss 2.50 


... Three Factors in Health, by Atzen, 8 pages. 1.50 
..Osteopathy and Women’s Diseases, 


i Se re ee 75 
....Osteopathy and Its Counterfeits, 8 pages... .75 
....Osteopathy Fifty Years Hence, 8 pages...... 75 

..Success of Osteopathy in Flu Epidemic, 
ee I rer re rere ei 


....Osteopathy, an Opportunity, by Ryel,8 pages .75 
.. Value of Osteopathic Treatment, by Ryel, 8 


* RES ERE i ee ere aa 
....Osteopathy; Why? Ryel, 8 pages........... aa 
...Health Hints (Legislative booklet).......... a 
...5ets Osteopathic Educators. 15c per set of 6. 
....Miniatures of Same (two colors)............ .29 
....-Definition of Osteopathy and Medicine ....  .15 
..Comparative Courses in Osteopathy and 
I scaly Sh acapas viaigeveiaiaaiviesciee ta 10 
PREPARED LECTURES Each 
....l. “OSTEOPATHY,” for the laity. IIlus- 
trated. By Dr. P. H. Woodall......... $0.50 
..2. “OSTEOPATHY; Its Philosophy, His- 
tory, Scope, and Relation to Other 
Methods of Healing.” By Dr. Asa 
J ea eee 50 
coh “EEE TRUE CARE OF THE CHILD.” 
Ae eee 50 


....4. “THE DWELLER OF THE TEMPLE.” 
Based on Texts from the Bible. By Dr. 
eB eee 50 

..5.“A PLEA FOR A THOROUGH 
COURSE OF PHYSICAL EDUCA- 
TION IN OUR PUBLIC SCHOOLS.” 
ee eee ree 50 

....6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster .50 

....4, “OUR INSTRUMENT CASE.” General 
lecture, suitable for presentation before 
high schools. Not osteopathic. By G. 


0 een 50 
....8. “WOMAN’S HEALTH.” By. Dr. B. L. 
eS a ee 50 


“SUGGESTIONS TO LECTURERS.” By 
J. A. Ryel. Will be sent free with all lec- 
ture orders. 
OSTEROFATIOG MAGAZINE .....occcccccccccs $3.50 

A few copies only of following issues: 

coosmeay, 1923. 

..-»November, 1923 (Athletic Number). 

....February, 1924, 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street 
Chicago, IIl. 
Envelopes furnished free. If desired, put X here... 


, Ds oss Oieddakiectbiewascaias 
. I_ enclose remittance of §.......5.+. for literature 
indicated on this order blank. 
ne” RCC EE aed SR OE OEP REET 
Address 
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MASSACHUSETTS COLLEGE OF 
OSTEOPATHY 


Caduceus Club 


The annual dancing party of the Caduceus Club, held 
March 3 in the gymnasium of Massachusetts College of 
Osteopathy, 415 Newbury st. brought together several 
hundred students and alumni. The proceeds will be used 
for “Emseeo,” the year book of the class. 





PHILADELPHIA COLLEGE 


D. O’S. BEAT MEDICS 


At a basketball game recently between the Philadelphia 
College of Osteopathy and Hahnemann Medical College, 
held in the Y. M. C. A. at Philadelphia, the Osteopaths 
defeated their rivals by the overwhelming score of 26-4. 

There was no time during the game that the Osteo- 
paths were in any way pressed, in fact the Medics were 
outclassed in every way and at the close of the game one 
of the Hahnemann boys said that he had concluded that 


the title D. O. meant “Darned Oxen.”—The Blotter. 





Hospitals and Sanitariums 





Covey School of Health 


To meet the demand for osteopathic hospitals the 
Covey School of Health has been established at Wildwood 
Park, Cumberland Forside, Connecticut. The Covey School 
of Health is in charge of regular osteopathic physicians 
and are under the personal direction of Drs. Florence 
and George A. Covey. A free clinic is maintained for chil- 
dren. No medicines are used, the treatments being wholly 
mechanical adjustments. 


Southwestern Osteopathic Sanitarium 


Recent developments indicate that Wichita will not 
have the Southwestern Osteopathic Sanitarium as_ the 
Wichita Chamber of Commerce has recommended. Three 
paragraphs from the Wichita Beacon of March 5 tell an 
interesting story. They follow here: 

A bond issue of $150,000, sufficient to clear the indebtedness of 
Wichita Hospital, has been voted by the directors and staff of the 
hospital, with the consent of the creditors of the institution, and 
Wichita’s oldest institution of its kind will not go to the osteopaths. 
This decision was reached early last week and brought to a consumma- 
tion Tuesday night when final authority for the issuance of the bonds 
was granted. 


Protection for bond holders is guaranteed, it was pointed out, by 
the fact that the hospital is now on a self-sustaining basis, and has 
been on that basis since Thomas F. Dawkins became superintendent. 


$3,000 Debt Cancelled 


The indebtedness of the institution was $153,000, but $3,000 was 
stricken off by creditors, leaving $150,000, which will be met by the 
bond issue. The bonds will bear four per cent interest and will be 
sold in units of $10 up. 

Assets of Wichita Hospital are conservatively estimated at $300,000. 
They were figured at $285,000 in 1922. and since that time $20,000 in 
new equipment has been bought. In the last year the institution has 
bought $6,000 worth of equipment and made repairs amounting to $4,000, 
without increasing its indebtedness. 


Medical Staff Helps 


The medical staff of the hospital came to its assistance when it was 
learned that negotiations had been entered into with an osteopathic 
hospital in Blackwell, Okla., for the purpose of transferring the hosp 
tal to Wichita. Realizing the facilities of the other two hospitals are 
insufficient to care for the city’s sick, the physicians and surgeons 
on the staff, backed by the Sedgwick County Medical Society, busied 
themselves promptly with plans for the refinancing of the institution. 
The decision to issue bonds was the result, and the sale of the bonds 
will be rushed. Superintendent Dawkins’ office will be headquarters 
for bond sales. 





Edgehill Sanitarium 
The doors of the new $100,000 Edgehill Sanitarium, 
Clinch Avenue and Eleventh Street, Knoxville, Tennessee, 
were thrown open on March 1, by Dr. R. Lee Miller, owner 
of the hospital. Edgehill is fully and modernly equipped 
and affords every form of service offered by the best 
sanitaria anywhere. The various departments are under 

the directioh of competent physicians. 





Our colleges were never so well manned and equipped, 
and have nearly two thousand students. How shall we 
double those Freshman classes for September? 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President Telephones 
Hospital: Ambler 110 


AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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In the Day’s Work 


You are saved anxieties and worries in 





Obstinate 
Innominate Cases 


Obscure 
Abdominal Pain 


Intractable Digestive 
Derangements 





Deep Lumbar Lesions 


Difficult 





“Osteopathic 
Mechanics” 


- = 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 





The best Text-book on Os- 
teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 
diagrams, and color plates, 
bound in library buckram. 











Constipations 


Intermittent tiltings reduce hydrostatic congestions at once and 


arrest sympathetic reflexes from abdominal and pelvic pressures 


by Dr. West’s combination of osteopathy and his 
tested methods of postural gravity therapy. 

Gives results the first few days and impresses your 
patient with your diagnosis, your skill and your 
scientific therapy. 


THE WEST GRAVITIZER CORPORATION 113 East 39th Street 
Dept. D New York 











PRICE $3.50 


Order from 


The A. O. A. 


505 Childs Building 


400 So. State Street 


CHICAGO, ILL. 




















ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 


azines to a list we charge 1!4c extra per copy for postage and mailing. 


For One Year Less Than One Year 
In To Your In To Your 
Bulk List Bulk List 


1000 or more per month, per 100.... $5.00 $6.50 $5.50 $7.00 
750 to 1000 “ - = cee) ee 6.75 5.75 7.25 
500 to 750 “ 25 TTC | 7.00 6.00 7.50 


Single Subscription 
$1.00 Per Year or 


300 to 500 “ : wT ee Se 7.25 6.25 7.75 
we mec * 6 8 6 7S (6 ge Conte Por Copy 
100 to 200 “ iF ee 7.75 6.75 8.25 
Under 100 “ os Gauss ae 8.50 7.50 9.00 
I will use......... copies of the Osteopathic Magazine for 1 year, or for.................... 
PSUs nec sicvonsesscecunkawes issue. Check service desired: 








Sent to my office in 
bulk, postage prepaid. 











Sent to list of names 
which I will furnish. 
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ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 


Postage Extra to Foreign Countries 
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DEPARTMENT 





“THE NATIONAL DRIN K” 


HE refreshing tart-sweet taste 
appeals to the capricious appe- 
tite and adds new zest to the con- 
valescent’s menu. It is food as well 
as drink. For more than fifty years, 


Welch’s has been recognized as grape 
juice of the highest quality. It is 
the same wherever it is sold—the 
pure juice of rich ripe Concord 
grapes. 
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50th Anniversary of Osteopathy 


KIRKSVILLE, MO. 


May 25th to 31st, 1924 


Special Train via 





Lv. Chicago 10:30 p. m., May 24th 
Ar. Kirksville 8:00 a. m., May 25th 
Special Reduced Fares on Certificate Plan 
Why not complete your vacation in California, 


Colorado, or New Mexico—Arizona Rockies? 
Low Fare Excursions 


For Reservations Phone or Write 


J. R. Moriarty, Div. Pass. Agent, A. T. & S. F. Ry. 


179 West Jackson St., Chicago, IIl. 
Phone: Wabash 4600 














“Disorders of the Sexual Function’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derangements 
of the sexual system. But we are learning 
more about these matters in recent years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. It 
is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 


—ORDER FROM 











American Osteopathic Association 
400 South State St. Chicago, Illinois 
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STATE AND DIVISIONAL 
ORGANIZATIONS 
CALIFORNIA 
San Jose Osteopathic Society 
The San Jose District Osteopathic 
Society held its regular monthly meet- 
ing on February 29 at the office of Dr. 
J. L. Moore, Palo Alto. Dr. C. W. 
Lynd, formerly president of the Bay 
Region Osteopathic Society, read a 
paper on “Amoebic Infections.” Dr. 
F. O. Edwards of San Jose discussed 
“Diet in High Blood Pressure.” <A 
round table discussion followed the 

papers. 

Survey of California Osteopaths 

Lester R. Daniels, secretary of the 
State Board of Osteopathic Examin- 
ers, announced recently that each of 
the 1,121 osteopaths licensed to prac- 
tice in California has fully complied 
with the requirements of the Califor- 
nia Medical Practice Act with refer- 
ence to premedical and professional 
education and in al! other particulars. 

Shall Osteopaths Be “Doctors” 

The State Board of Osteopathic Ex- 
aminers concurs in the suggestion of 
the State Board of Medical Examin- 
ers that the term “doctor,” as applied 
to the healing art be dispensed with. 
The Board of Medical Examiners sug- 
gested the use of the following suf- 
fixes: Chiropractor, D, C.; doctor of 
medicine, M. D.; doctor of osteopathy, 
D. The Board of Osteopathic Ex- 
aminers suggested that the suffixes be 
the following: John Jones, M. D., 
allopathic physician and surgeon; John 
Jones, M. D., eclectic physician and 
surgeon; John Jones, M. D., homeo- 
pathic physician and surgeon; John 
Jones, chiropractor; John Jones, os- 
teopathic physician and surgeon. It 
is suggested that these suffixes be used 
on physician’s cards, stationery and 
everywhere his name is used in a pro- 
fessional way. 

Los Angeles Osteopathic Surgical 

Society 

The Los Angeles Osteopathic Surg- 
ical Society, with Dr. T. J. Ruddy pre- 
siding, held the following program at 
the February meeting: 

“The Herd Instinct in Medicine and 
Surgery,” Dr. R. D. Emery. Discus- 
sion by Dr, T. C. Young of Glendale. 

“Endocrinology,” Dr. P. T. Col- 
linge. Discussion by Dr. Lloyd 
Reeks. 

A very interesting specimen of, full 
term foetus presenting all abdomina! 
contents outside of the body cavity 
was exhibited by Dr. Earnest Bashor. 

Dr. L. van H. Gerdine, president of 
the College of Osteopathic Physicians 
and Surgeons, was present among 
other guests. 


CANADA 


What Toronto Thinks of Roscoe 

The Toronto Association of Osteo- 
pathic Physicians was out in full force 
to hear that well-known, practical ideal- 
ist by the name of Roscoe, of Cleveland. 
That his trip was a success it is need- 
less to add for the information of those 
who have heard him. His chief duty 
is to rouse us from our lethargy— 
“Speak for yourself, John,” I hear 
some of our profession saying! 

In the afternoon he devoted himself 
to the story of the clinic and how he 

(Continued on page 611) 
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GD hee Electro-Therapeutic/ _atmnet 
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Affording the 14 


Doctor, this “ 
Fs, 
{ important modali- 


wonderful, new / 
and distinctively dif- 1 < i w 

ferent High-Frequency , | EY ———~ ¢ ty bi pt ony ae 
Apparatus will do we Ve a 3 FE ps 7 similar = t th 
more in a few months ib Phe * j <-F ) “Lj pparecns, we 
to further your suc ; ightning” — Cabinet 
cess than ‘years of is effective in  treat- 
plodding. It has done ment of over 220 con- 
it for hundreds of ditions, Its  exhibi- 
other physicians — it tion as well as its use 
will do it for you. profoundly impresses 
Electro-Therapy is no Patients and no for- 
longer an experiment ward-marching phy- 
but an established sci- sician ignores the im- 
ence. Heretofore the ortance of psychic ef- 
electro - therapeutical ect, both as to its 
epee led —— influence on the pa- 
or the skilled special- tient’s condition and 
ist only, but in the “Lightning” Cabinet we offer the cy |e value to the physician’s prestige and reputation. Bi 









fession a simplified apparatus, highly practical—not highly | men in the profession make use of these facts. It will posi- 


technical—one that affords practical work. tively add from $1,000 to $5,000 a year to your office practice. 


Great Therapeutic Value — Tremendous Psychic Effect 


Results obtained are proven by such men as Dr. Every physician must recognize, in addition to the 
Frederick Finch Strong, Dr. Eberhart, Dr. De La Coux, of | clinical results, the tremendous psychic | effect produced on 
Paris, and others. A ording the one remedy for reduction] his patients by the use of the “Lightning” Cabinet, The 
of high blood pressure, a condition confronting every phy-| laity believe in Electro-Therapy—it appeals to them. The 
sician daily, makes it alone worth the purchase price. The public knows the phenomenal results electrical treatments 
results in paralysis, rheumatism, tabolism, acne, achieved in the U. S. Army and elsewhere. What every 
cystitis, arteriosclerosis, diabetes, dyspepsia, goitre, impo-| Physician often fail to realize is that his treatments and 
tence, leucorrhea, neuralgia, neuritis, etc., are now unde- | cures are discussed by his patients—related to their friends. 
niable, and the physician who is overlooking this equipment | Doctor, the day when a pill or a potion satisfied a patient 
is denying himself a potent factor to profitable practice, is over. 


YOU LEARN TO USE. IT INAN HOUR! 


Treatment Book and Directions foeseep ~_ oo Course in 
Complete directions for Simplife ed Electro- Therapy 


tooeenat Rn the ‘aa - Teach nat 

ning abinet are plainly eaches you ste step; a complete 
set forth in Dr. Noble “go 4 Ae na of a 4. a Xe ees 
Eberhart’s illustrated mail, Tells you 
booklet, included free, to- how to make the 
— with the simplified outfit a big asset. 
irections for the operation They are free. 
and care ¢' this apparatus. 


What it did for Gave doctors 


“The ‘Lightning’ Cabinet ave fifteen new 
is all you claim. It paid for in... I yh the Light. oie already being treated 
itself the first month. My | ning’ Outfit and I have | for a number of troubles and 
practice has — steadily. | done over $150 with it. am pleased with results. 
Dr. F. M. YOUNG, Dr.J. L. SAUNDERS, Dr. BE. L. ANNIS, 
Chillicothe, Texas. Newport, Ind. La Porte, Ind. 






















A. S. ALOE COMPANY, 560 OLIVE 
STREET, ST. LOU 5, MO. 
Dear Sirs: Without obligation on my part 
send me free your interesting and instructive 
booklet, ‘‘What Electro-Therapy Means to the 
Physician,” together with Easy Terms and full in- 
formation on the ‘‘Lightning’” Cabinet. 


The “Lightning” Cabinet has brought success to thou- 
sands of doctors—then why should you not let it do } a same 
for you? It will help you to relieve and cure many _hard- 
to-manage conditions. It will positively add $1,000 to $5,000 
to your income. Then, do you not owe it to your 
self, doctor, to investigate so vital a factor in your advance- 
ment? Sign and mail the coupon "te free booklet, ““What 
Electro-Therapy Means to the Physician.” Namen cccsesessecssssseeesernennnnne 


A.S. ALOE CO., $1 touis: mo. Se _ 
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There are but Four Causes of Disease 


paths throughout the nation 

during the past three years 
have learned from their own personal 
experience and in their practice that 
the facts set forth on this page ARE 
FACTS, and the biggest men in the 
profession accept and endorse these 
principles. 


Mr. Joseph Highley, 2701 Columbia 
Ave., Philadelphia, Pa., wrote to me the 
other day and said in effect that he 
could not believe it possible for the same 
substance taken into the human body to 
produce “opposite effects,” as he stated 
it, in two different people. How can 
one individual gain, and another lose 
weight, from the use of the same food, 
Whole Grain Wheat? He said he was 
puzzled, and his honesty of purpose and 
sincerity was so plainly evident, because 
he anxiously desired to be benefited, that 
I am grateful to him for having asked 
this question. Mr. Highley’s state of 
mind is no different from that of per- 
haps 98% of our total adult population. 
The only difference between this 98% 
and Mr. Highley is that he is willing to 
learn—he wants to solve the puzzle— 
while others, parrot-like, exclaim “im- 
possible,” and go down the dusty way 
of death. 


Benjamin Franklin was one of the wisest 
of all the humans of the earth. and when he 
said: “Being ignorant is not so much a 
shame. as being unwilling to. learn,” he be- 
queathed to posterity a fact that can benefit 
and improve the life of every human who 
accepts it. When ignorance of the most fun- 
damental fact in life is so universal, so ter- 
rifyingly universal. and so disease-and-death- 
producing in its effect it certainly cannot be 
a reflection on one’s intelligence to frankly 
ask any question that may arise, and no one 
is fair to himself or herself who fails to do so. 


Disease is essentially universal, and it is just 
as unnatural as it is universal. Why is it so? 


What is disease? Merely altered function. 
The body is made up of numerous life-cells. 
These life-cells tend to maintain normal activity 
—normal function—unless they are interfered 
with. When they are interfered with they 
change their activity—their function—and that 
change is disease. Asthma is merely evidence 
of disease—evidence of the changed activity of 
the life-cells or certain of them. Cancer is 
merely evidence of disease, and so is tuber- 
culosis, constipation, headache, cold, rheuma- 
tism, Bright’s disease and stomach ulcer. 


H UNDREDS of leading Osteo- 


The four causes of disease are: Denatured 
food, denatured air, denatured water. and vio- 
lence. Disease being merely altered function 
or changed action of the life cells, can come 
only from these four causes which are inter- 
Seeueee with the normal action of the life- 
cells. 


The life-cells extract from the blood-stream 
their natural food requirements. If the blood 
stream fails to carry these food-requirements 
then the life-cells change their function. The 
blood stream cannot carry these food require- 
ments unless it receives these substances from 
the food-intake. Disease inevitably follows. 
The recipe for making blood—for putting into 
the blood day by day the substances the life- 
cells must extract from it to carry on the 
living activities of the body—is found only in 
natural foods, and never in refined, debased, 
denuded, artificial so-called foods. Phosphorus, 
lime, magnesium, potassium sulphur. carbon, 
nitrogen manganese, iron, sodium, iodine. oxy- 
gen, hydrogen, fluorine, chlorine, and silicon, 
plus the three or more vitamine effects, must 
be in the food-intake in balanced combination 
or disease is inevitable. 


Denatured air will cause disease too, by 
changing the action of the life-cells as anyone 
readily can grasp. Add carbon-monoxide to 
air and if you add enough so as to sufficiently 
denature the air, death will inevitably result. 


H2O is water, and nothing else under the 
sun is. Pollute the water and you denature 
it. Denature it and the life-cells change, and 
that again is disease. 


BY C. H. WOODWARD 


Puncture the skin-protection of the blood 
stream and disease can result because the blood 
can run out of the body. Strike a man over 
a vital spot and interfere with the blood cir- 
culation and the organization of: the life-cells 
and disease can and will result. So violence 
is one of the four causes. 

Disease—this change in the action of the life- 
cells—may manifest itself as asthma in one, 
cancer in another, constipation in practically 
every one, tuberculosis in another, diabetes, 
or Bright’s disease or typhoid fever in others 
and so on thru the whole list of names of 
manifestations of disease. 

Overweight is a manifestation of disease be- 
cause it is certain proof of a change of the 
life-cells’ activity. Underweight is a manifesta- 
tion of disease too because it evidences a 
change of the life-cells. 

Now if denatured air, or denatured water, 
or violence has not brought about this condi- 
tion of overweight, or underweight, or consti- 
pation, or cancer or tuberculosis, or rheuma- 
tism, or catarrh, or diabetes, or goitre, then 
the only other cause is denatured food. 

What about germs or bacteria? They do 
not cause disease. They merely attack the 
life-cells and the results of the life-cells when 
the life-cells have been changed in their nor- 
mal activity. Virchow, who was the author 
of the germ theory of disease, is reported to 
have said that if he could live his life over 
he would spend it disproving and destroying 
the germ theory of the cause of disease. 

Few people will agree that overweight or un- 
derweight generally are caused by violence, or 
perhaps by denatured air, or denatured water, 
tho all may really be involved. so the only 
other cause must be denatured food. Then if 
they are caused by denatured food, natural 
food will certainly tend to correct both con- 
ditions tho they may appear to be opposites. 

Natural food does correct both conditions. 
Whole Grain Wheat, which is natural wheat 
in its supreme potency as a food-supplier to 
the blood stream, because it is cooked wheat 
that has not been oxidized, distilled or evap- 
orated and to which nothing has been added 
and from which nothing has been taken away, 
does correct both conditions as it does most 
other human manifestations of disease—as it 
has done in more than 74 manifestations on 
the list. including cancer, tuberculosis, catarrh, 
constipation, Bright’s disease, diabetes, coli- 
tis, stomach disorder, asthma, overweight un- 
derweight, restoration of the nursing function, 
eradication of bed-wetting in children, etc., etc. 

Why has Whole Grain Wheat done these 
things and is doing these things? Because it 
supplies to the blood the identical substances 
required by the blood in balanced combina- 
tion day by day to feed the life-cells. No 
other form in which wheat can be cooked can 
do these things because any other form of 
cooking subjects the wheat to oxidation, dis- 
tillation and evaporation with resultant loss of 
both vitamine-effects and mineral salts, and 
disturbs their balanced combination or relation. 

The letters printed herewith are all voluntary 
offerings on the part of the recipients of the 
benefits they received, given us with the hope 
that others may be informed and benefited by 
doing as these people did. The law of life is 
replenishment—replenishment of the _  blood- 
stream—and that is the only reason why you 
eat. If you fail to obey the law thru ignor- 
ance of its requirements, or otherwise, you pay 
the penaltv in pain and disease, shortened life, 
reduced efficiency and reduced ability. 


TWO LETTERS FROM THE SAME 
MAIL 
Gained 19 Pounds 


“T have been on the sick list for three years 
from the results of having the “Flu” three 
times and I thought I was a goner. 

“Went from 190 to 182 pounds and staid 
there until I commenced your Wheat. I now 
weigh 151 pounds and going strong.”” Geo. H. 
Crane, 256% West 12th St., Elmira Heights, 
New York. 


Lost 68 Pounds 


“Mr. Fred Scheller of this city called my 
attention to your Whole Grain Wheat Food 
Product and recommended it very highly. 

“I have been personally acquainted with 
Mr. Scheller for a number of years and before 
Christmas I saw him and he then weighed 
about —~ ey and when I saw him a few 
days ago I had the surprise of my life to see 
him in such excellent form and weighing 147 


pounds and looking twenty years younger than 
at Christmas time.” L. I. Zimmerman, 211 East 
Grant St., New Castle, Pa. 


RID OF ACIDITY AND CONSTIPA- 
TION AFTER DRUGS AND HEALTH 
RESORTS FAIL 


“T have been a regular user of Whole Grain 
Wheat for over two and a half years and shall 
continue its use as long as it is for sale. 

“For about seven years prior to its use I was 
a sufferer from acidity of the stomach, also 
constipation. Consequently I developed neu- 
rasthenia, nervous exhaustion. After having 
the advice of several of the best doctors and 
trying every remedy in existence, as well as a 
two months’ stay at the world’s most famous 
health resort, Hot Springs, Ark., and all with- 
out any appreciable results, after using Whole 
Grain Wheat less than one month I noticed 
improvement. Continuing its use I am today 
rid of acidity and constipation. My nervous 
system is working fine even after the serious 
shake-up it received from the taking of so 
much medicine. 

“Whole Grain Wheat is Nature’s own cor- 
rective for constipation. I could not begin to 
tell here what I think of this wonder-food. 

“To the most skeptical I will give my ad- 
dress and telephone number, 8154. I will be 
glad to tell any one of the benefits to be de- 
rived from the use of Whole Grain Wheat.” 
E. Adcock, 1205 E. Main St., Durham, N. C., 
Feb. 2, 1924. 


DISABLED VETERAN OVERCOMES 
NERVOUSNESS 


“I am writing this letter to tell you that I 
have been using Whole Grain Wheat not ac 
two weeks and that I can notice a definite 
change for the better as far as my health is 
concerned. , 

“I was, up to about two weeks ago, a dis- 
abled ex-soldier, and for the past five years 
I was unable to go anywhere alone as I was 
suffering with nervousness, thereby decreasing 
my vitality. etc., making living a torture for 
me; but since using Whole Grain Wheat 1 
am now able to go anywhere alone and my 
nervousness has left me considerably. I feel 
like a new-born person. 

“You may use this or any part of this letter 
you may see fit to use. I cannot praise Whole 
Grain Wheat too highly. I regret that I did 
not know of your product before this.” Vic- 
tor Stave, 23 Seminary Ave., Box 119, Auburn, 
N. Y., Feb. 9, 1924. Phone 1638-J. 

The use of Whole Grain Wheat reduces cook- 
ing. It saves much of the drudgery of the 
kitchen. It makes you feel better every way. 
but remember you cannot get real results un- 
less you use it regularly. You never tire of 
bread, nor will you ever tire of Whole Grain 
Wheat. It is the natural wheat berry just as 
it comes from the harvest field with nothing 
ing added, nothing lost, and nothing taken 
away, cooked under a new method of cooking 
that is protected by the United States and 
Canadian governments, and is the first wheat 
that has ever heen cooked ready to eat that 
is identical with the raw, ripe grain in its 
constituent elements. It possesses the minerals 
and the vitamines possessed by the natural 
grains, and is delicious and sweet ds a nut. 

It is never sold through grocery stores. but 
only through authorized distributors or direct 
from the company, because it is guaranteed 
to reduce your meat and grocery bill 25 per 
cent to 50 per cent when used twice daily. 
It comes in hermetically sealed sanitary 11- 
ounce tins (ample for four servings) and 
is sold in packages of not less than one dozen 
(a 24-day supply because regular use is es- 
sential to results) delivered for $2.00, east of 
Denver; west of Denver, $2.25; foreign, $3.50. 
Guaranteed to improve the user physically ana 
mentally when used twice daily for 24 days 
or money refunded. 

Used and endorsed by doctors and scien- 
tific men of the highest standing. Look in 
your telephone directory for Whole Grain 
Wheat distributor, or address Whole Grain 
Wheat Co., 1919 Sunnyside Ave. Chicago, 
Ill. Chicago readers telephone orders Ravens- 
wood 4101; Canadian address, 26 Wellington 
St. E., Toronto. Ontario. Toronto readers 
telephone orders Main 4489. Ask for free 
copy of the MOTIVE, the new monthly mag- 
azine devoted to better living, better health 
and better business and being read by more 
than 350.000 readers. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage; $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 85 cents. Authors 
may have one extra copy without charge, 
upon request. 

REPRINTS of articles in quantities of 100 
or more may ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

_CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearin 
in THe JournaL or in any of the specia 
literature published by the Association will 


not be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. e cannot promise to return unused 
manuscript, but try to do so in every in- 


stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 
ILLUSTRATIONS: _Half-tones and zinc 


etchings will be furnished by THe JourNnaL 
when Satisfactory photographs or drawings are 
supplied by the author. Each _ illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is -_ 
lished, if requested. Authors may purchase 
cuts at cost. . 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 
AMERICAN OSTEOPATHIC 
ASSOCIATION, 

400 So. State St., Chicago 








They tell of a strange case in a 
small Missouri town. A man com- 
plained of pains in his heel. His 
physicians removed his teeth, but the 
pains continued. They removed his 
tonsils, and still the pains remained. 
As a final resort they removed his 
shoe and the X-ray revealed a long- 
embedded needle in his heel—Kansas 
City Star. 


(Continued from page 608) 
conducts the same with the assistance 
of his osteopathic physician, who is 
an x-ray expert, and the association of 
another osteopathic physician who 
specializes on nose, throat, and eye 
work and, for good measure, another 
associate who looks after the outside 
work, emergency calls, obstetrical 
cases and the like. It is a most inter- 
esting story and one that holds the 
interest of all the members of the as- 
sociation who are looking forward to 
improving themselves and, incident- 
ally, their profession. “Work ten 
months in the office and study two 
months at post graduate work” seems 
to be the motto of this intelligent 
group of workers.. His object in tell- 
ing his story, I believe, is to make 
other osteopaths go and do likewise, 
working together in groups of twos 
and threes as one man. 

On April 19 Dr. Lucius Bush of 
New York City will demonstrate his 
work to the Toronto association. 

At the banquet a birthday cake was 
presented to the president of the asso- 
ciation, it being the anniversary of his 
ten years in practice downtown. 

The evening was devoted to practi- 
cal work, examination of patients 
which showed that Dr. Roscoe had 
ae an apt pupil of Dr. Robert Nich- 
ols. 


University extension work to bring 
post-graduate courses to the practicing 
physician who is unable to go to a 
medical center for such a purpose has 
been aided materially by the Ontario 
Red Cross Society. _ Contributions 
from the Red Cross enabled the direc- 
tors of the Ontario Medical Associa- 
tion to offer to send eight speakers 
to any affiliated society and to pay the 
traveling expenses and a modest hon- 
orarium to each speaker. One hundred 
and twenty-one such lectures were de- 
livered during the season 1923-24. 
Other speakers were sent out through 
the cooperation of the~ Provincial 
Board of Health. 

Various plans of carrying out the 
extension work have been elaborated 
and three of these are here briefly 
presented : 

(A) Individual lectures forming the 
main part of the-local society meetings. 

(B) Individual lectures apart from 
regular society meetings. Under this 
plan the members in the country so- 
cieties, who wish to form a group for 
the purpose of taking this post-grad- 
uate instruction, arrange for meetings 
apart from the dates of regular meet- 
ings. 

(C) Lectures in series. Three or 
more lectures properly correlated as 
to material and in proper sequence 
make up a series. 

This procedure, ne doubt, is being 
carried on in many of the states and 
i wonder whether ostcopathic physi- 
cians realize that the money that they 
have been giving to the Red Cross 
Fund has been directed irto this chan- 
nel and, if so, what chance they might 
have to receive such support for their 


speakers. 
Hubert Pocock, D. O. 





FLORIDA 
Change in Florida Law 
It is not generally known that the 
clause in the original law enabling a 
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THERMOLITE 


For Sprains 


Nothing relieves the pain or inflammation 
of a sprain or restores normal circulation 
to the affected part as quickly as a prompt 
application of Radiant Light and Heat. 


Thermolite Rays are parallel and therefore 
have maximum penetration with minimum 
current consumption enabling them to 
reach deep seated congestion. There is no 
focal spot to burn or blister the skin even 
in prolonged applications, while tissue re- 
pair is prompt and progressive. 


“Thermofite 


Trade Mark 
Radiant Light and Heat 
Applicator 


is scientifically designed and well made. It 
has been used for years in Government 
and other hospitals and in private practice 
for treating 


Colds Lumbago 
Eczema Neuritis 
Erysipelas Rheumatism 


Female Complaints Sprains 
and many other ills 


Illustration shows 
Office Applicator 
No. 0670, 12-inches 
diameter, with 
stand, at $30.00. 
No 0645, Hand Ap- 
plicator, has same 
design, 8 inches di- 
ameter. without 
stand, at $10.00. 
Folding stand for 
No. 0645, $6.00. 


Thermo- 
lites are 


branded. 
Look for the name 
on top of applicator; 
it is your guarantee 
of satisfaction. 





Send Coupon for 
literature on Radiant 
Light and Heat. 


H.G. McFaddin & Company 
40 Warren St., New York 
Makers of Lighting Devices since 1874 





H. G. McFaddin & Co. 
4 Warren Street, New York 

Without cost to me, send 

Radiant Light and Heat. 


A. 0. A. J.-3 


literature on 


NN ian cincgudeniniedtbamttsianevenkttbebs 


Address 
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Demand this 
trade-mark 


QUALITY 


Your Best Assistant 


Your knowledge and training gives you the ability and tech- 
nique to correct bodily mal-adjustments. Your best assistant to 
insure the permanence of this adjustment is the genuine 


ROME QUALITY 


DeVuxe” 
The Cedspring’ LUXURIOUS 


NOTE—The Rome Quality De Luxe Bedspring is designed and manufactured 
only by THE ROME COMPANIES. The Rome Quality De Luxe trade-mark 
on the side rail is the mark of the genuine De Luxe. Look for it—insist upon it— 
it is your guarantee. If your dealer cannot supply you, write us and we will tell 


you one who can. 
THE ROME COMPANIES 








KINNEY-ROME COMPANY, 3603 South Racine Avenue - - Chicago 

MANHATTAN-ROME COMP *NY, Marbridge Building - - New York 

MERRIMAC-ROME COMPANY, 178 Portland Street - - - Boston 

SOUTHERN-ROME COMPAN ‘/, 635 West Pratt Street - - Baltimore 
ROME, N.Y. 


’ “Friend Bed." Send for it or ask your dealer. It is a 
Dr. Frank Crane’s Book eulogy on sieep and is worthy of anyone's library. It’s 
yours for the asking. 
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It’s the BEDSPRING, not the bed, that makes the difference 
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practitioner from another state to se- 
cure a license in Florida without ex- 
amination, provided he had had seven 
or more years of previous practice, 
was eliminated in 1921. Florida now 
has reciprocity with only such states 
and provinces as allow equal courte- 
sies to Florida licentiates. The Florida 
law calls for a 20 months’ course for 
those graduating prior to July, 1907; 
for those graduating July, 1907, to 
July, 1920, a 27 months’ course; for 
those graduating since July, 1920, a 
4 year high school course and 32 
months’ of osteopathic study. The fee 
is $25.00 for examination and reci- 
procity. 


GEORGIA 

Georgia Osteopathic Association 

The Georgia Osteopathic Associa- 
tion will hold its twenty-third annual 
convention in Atlanta at the Ansley 
Hotel April 18 and 19. Dr. John W. 
Phelps, Chairman of the Program 
Committee, has arranged an interest- 
ing program presenting the leading 
osteopaths of the state. A feature of 
the convention wil! be the public lec- 
ture of Dr. Arthur G. Hildreth of the 
Still-Hildreth Sanitarium, Macon, Ga. 
The convention will close with a ban- 
quet on the night of April 19. Atlanta 
has been suggested as the 1925 con- 
vention city of the American Osteo- 
pathic Association and the state asso- 
ciation will decide at this convention 
whether to press Atlanta’s invitation 
for the national convention. 


IOWA 


The second post graduate session of 
the Taylor Clinic of Des Moines was 
held on March 19 and 20. The pro- 
gram follows: 

Wednesday, March 19 

Address of Welcome, Dr. S. L. 
Taylor. 

Announcements by Chairman, A. L. 
Dunlap. 

Oral Hygiene (Illustrated), Dr. J. 
W. Cameron. 

Fifteen minutes allowed for discus- 
sion. 

Demonstration of a New Osteopathic 
Treating Table, Dr. J. W. Macklin. 

The Significance of Chronic Mas- 
toiditis in Children (Illustrated), Dr. 
G. C. Taylor. 

_ Fifteen minutes allowed for discus- 
sion. 

Simple Methods of Treatment of the 
More Common Rectal Diseases, Dr. J. 
P. Schwartz. 

_ Fifteen minutes allowed for discus- 
sion. 





Luncheon in the Oak Room as 
guests of the Taylor Clinic Staff. 





The Aftertreatment of Anteriorpolio 
Myelitis, Dr. A. B. Taylor. 

Fifteen minutes allowed for discus- 
sion. 

Osteopathic Principles and Tech- 
nique, Dr. C. B. Atzen. 

‘During the afternoon demonstra- 
tions wil! be conducted in the adjoin- 
ing rooms. 

Correct Methods in Determining 
Blood Pressure; Correct Technique 
for the Administration of Hypoder- 
mics, Dr. E. S. Honsinger. 

Macklin Table Technique, Dr. J. W. 
Macklin. 
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POST SYSTEM 


Howard A. Post, discoverer of the Post 
System for Feet, 3873 West St., Oakland, 
California, will teach the Post System, 
for the A. O. A., to those who desire to 
take it from him at different periods 
during the year at Oakland. He also 
wishes to announce to all the doctors 
who have taken his course and any others 
who may be interested that he enthusi- 
astically recommends SWEET FEET as 
a remedy for burning, sweaty, offen- 
sive feet. Sells for fifty cents per box or 
$3.50 per dozen to osteopaths. Address 
SWEET FEET, P. O. Box 521, Oakland, 
California. 




















A GOOD WORD 
“Anyone who thinks an osteopath 
is a bonehead has some more thinks 
coming.” 540,023 Shriners had a 
chance to read ‘this little squib in their 
official publication, The Crescent. 





CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 
801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 


Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. Gooprettow, D.O. 
General Surgery and Orthopedics 
W. Curtis BricHam, D.O. 
Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Fares, D.O. 
Obstetrics, Gynecology and 
Pediatrics 
E. G. Basnor, D.O. 
C. E. Decker, D.O. 
Radiology and Anaesthetics 
Harry B. BricHam, D.O. 
Heart, Lung and Nutritional 
Louts C. CHanonier, D.O. 
Dental and Oral Surgery 
F, Fern Petry, D.D.S. 
E. Crarx Husss, D.D.S. 
Eye 
F. L. Cunnincuam, D.O., Opn. D. 
Laboratory Diagnosis 
H. A. Hatt, D.O. 








Thursday, March 20 

The Birth Control Problem, Dr. 
Lola D. Taylor. 

_ Fifteen minutes allowed for discus- 
sion. 

The Use of X-Ray and Radium in 
Gynecology (Illustrated), Dr. F. J. 
Trenery. 

Fifteen minutes allowed for discus- 
sion. 

Epilepsy, Dr. Hugh Conklin. 


Luncheon as guests of the Taylor 
Clinic Staff. 


The Significance of Blood Pressure, 
Dr. S. L. Taylor. 

Diagnosis of Heart Conditions, Dr. 
Arthur D. Becker. 

The above papers will be open for 
general discussion. 


Iowa Bulletin 

We plan to issue another edition of 
the Iowa Bulletin shortly and in this 
number we want to feature the Con- 
vention to be held in May. It is 
planned not to have a State meeting 
this spring but to urge every mem- 
ber to go to Kirksville instead. 

A. W. Clow, D.O. 


MASSACHUSETTS 
Children’s Clinic 

The Boston Morning Globe makes 
the following comments on Dr. Sy- 
mond’s free clinic for children: 

“A free osteopathic clinic, estab- 
lished last Fall by Dr. Mary Dean 
Symonds, who has her office at 367 
Boylston street, is open to children 
under 12 years of age. 

“On Saturday mornings Dr. Sy- 
monds gives her services free of 
charge to the children who come into 
her office for treatment. She also 
makes appointments for other days 
during the week. 

“Dr. Symonds first became _inter- 
ested in children’s work when she was 
a student at Massachusetts College of 
Osteopathy, from which she gradu- 
ated in 1914. There she made a spe- 
cia! study of osteopathy in relation to 
children’s diseases. In the few months 
which Dr. Symonds’ clinic has been 
operating it has not grown to the size 
she wishes to make it. She is confi- 
dent, however, that it will rapidly as- 
sume large proportions.” 


MICHIGAN 
Detroit News 
The regular monthly meeting of the 
Detroit Osteopathic Association was 
held on March 12 at the Detroit Os- 
teopathic Hospital. 
Dr. Taplin of Taplin Table fame was 
the principal speaker of the evening. 
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CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Peirce 
Dr. Kate L. WuitTEN 
General Practice 


First Nat'l. Bank Bldg. 
Oak.anp, CAtiF. 








Dr. Marie THORSEN 
Osteopathic Physician 
Graduate of A. S. O. Kirksville, Mo. 
308 So. New Hampshire Street 
Los Angeles, California 
Phone Drexel 5469 


Hours 10 a. m. to 5 p. m. and by appoint- 
ment 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 








DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


GIEITTERAL, DEP Be. oo... cc ccc ccccsced ( Diagnostic Only) 
OPHTHALMOLOGY Se “Eye Finger” and “Vacuum” (Oculovac) Eye 
Treatment (Cataracts, etc.) 

th... og Bg Fre Refraction and “‘Optostat” Correction 
ok OQ Fitting and Banteay 
Sere (Includin. : 
RHINOLOGY DEPT... .........ccce0d (“Finger ion Den ceutention’ etc.) 
LARYNGOLO CER (Including Suspension Bronchoscopy) 
DENTAL PATHOLOGY DEPT...... (Diagnostic Only) 
DENTAL SURGERY DEPT......... nservative) 

NF Ba aS Secch—Soctiae and Radium) 
LABORATORIES DEPT............ (Tissue—Blood Chemistry—General Chemistry) 


METABOLISM (BASAL) DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new my hods, for Eye dise diseases and certain Errors of Refraction. 
jan an 
ALL CASES REFERRED BACK. — “- TO OSTEOPATH REFERRING 


CANADA 











DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
616 Medical Arts Building, 
Montreal 

















614 


STATE AND DIVISIONAL ORGANIZATIONS 


CANADA 





n 


DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 


ations and the “find it, fix it, and 


leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 





COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
503-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 


Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. Ramsey 


Orificial Surgery and 
Diseases of Women 


Dr. Epmonp J. MARTIN 


Eye, Ear, Nose and Throat 
Glasses correctly fitted 


Dr. E. M. Davis 


X-Ray and Laboratory Diagnosis 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 
Guaranty Building 
West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 








ILLINOIS 








DR. GEO. H. CARPENTER 


Heart 


27 East Monroe Street, Chicago 








The Taplin table was on exhibition 
and Dr. Taplin demonstrated his 
technic. 

The women’s auxiliary of the De- 
troit Osteopathic Association is plan- 
ning to give an entertainment and 
dance on April 11 at the Highland 
Park High School. 

Mark Herzfield, D.O., 
Secretary. 


MISSOURI 


St. Louis Osteopathic Association 

The regular monthly meeting of the 
St. Louis Osteopathic Association was 
held on March 18 at the Claridge ho- 
tel. 

Dr. Walter Bailey spoke on “Dis- 
eases of the Respiratory Tract.” Dr. 
Marie Heising followed him with the 
“Dietetic Treatment of the Diseases 
of the Respiratory Tract.” Dr. J. D. 
Edwards talked on “Modern Osteo- 
pathic Finger Surgery.” 

Addie R. Brais, D.O., 
Secretary-Treasurer. 


NEW JERSEY 

The Jersey City Review gave the 
New Jersey Osteopathic Society a 
column of space in which to present 
osteopathy in a fair manner to its 
readers following the publication of 
the proceedings of the Hudson County 
Medical Society’s annual meeting in 
which occasion’ was .taken to attack 
the osteopaths. This letter to the 
editor was prepared by Dr. W. F. 
True, Chairman of the Publicity Com- 
mittee and Dr. Albert J. Molyneux. 
New Money-Making Idea for Medics 

The legislative committee of the 
New Jersey Osteopathic Association 
held a meeting on March 1 at which 
it considered the medical bills now be- 
fore the New Jersey legis!ature. As- 
sembly Bill 233 was cited as the most 
outrageous of the group of bills in 
the committee report. This bill which 
has already passed the House and is 
before the Senate, provides that each 
male applicant for a marriage license 
must present with his application “a 
certificate from a physician licensed to 
practice medicine and surgery.” It 
provides that the physician’s permit 
must be renewed annually. This com- 
mittee states that in ten years the 
medical doctors of the state will make 
a profit of a million dollars under this 
bill alone. Dr. E. H. Henry of Ridge- 
wood, N. J., and Dr. Henry Carson of 
Greenwich, Conn., were the principal 
speakers. 


NEW MEXICO 
Definition of Osteopathy 

John W. Armstrong, Assistant At- 
torney General of New Mexico, states 
in an opinion in an answer to an in- 
quiry from W. T. Joyner, M. D., sec- 
retary of the state board of medical 
examiners, that the practice of oste- 
opathy does not seem to include au- 
thority to prescribe and _ dispense 
narcotics. The opinion takes a diction- 
ary definition of osteopathy as com- 
prehensive and final. An erroneous 
statement is included in this opinion 
as follows: “Osteopathy teaches 
neither therapeutics, materia medica, 
nor surgery. Bacteriology is also ig- 
nored by it.” It is to be hoped that 
the real facts concerning the science 
of osteopathy may be incorporated in 
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J. DEASON, M.S., D.O. 

OSTEOPATHIC SURGERY 
Ear, Nose, Throat and Eye 
Over four thousand surgical 
cases without a fatality, 
hemorrhage or post opera- 
tive infection. 


Every hospital patient gets osteo- 
pathic treatment every day. 


27 E. Monroe St., Chicago 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENeEry, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Tayior, 
Eye, Ear, Nose and Throat 


Dr. Joun P. Schwartz, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honsincer, 

Interne 





MISSOURI 








DR. JAMES D. EDWARDS 


Founder of < 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





NEW JERSEY 








Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 











DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


Firat osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 








John Martin Hiss Clinic 


790 North High Street 
Columbus, Ohio 


Dr. John M. Hiss, 
Diagnosis & Surgery 


Dr. H. E. Clybourne, 
X-Ray, Foot Treatment 


Dr. Edward K. Clark, 
Eye, Ear, Nose and 
Throat. 


Dr. Louis H. Eske, 
Osteopathic Physician. 











decisions and laws so that just opin- 
ions may be rendered. 


NEW YORK 
New York City Society 

Dr. Archibald McNeil spoke on 
“Clinical Laboratory Tests and Their 
Interpretations” and Dr. Philip Rice 
spoke on “Human Morphology as a 
Factor in Diagnosis” at the March 
meeting of the New York City Osteo- 
pathic Society. Plans for the charity 
ball for the benefit of the clinic are de- 
veloping satisfactorily. 

Scholarship Fund 

After the A. O. A. Convention at 
New York City when al! the bills were 
paid it was found that about $3,100 
still remained in the Convention Fund. 
A committee was appointed to decide 
upon the disposition of this balance 
and each person who contributed to 
the fund was asked for an opinion. It 
was decided that the wisest way to 
use it was to establish a fund for 
scholarships to the osteopathic col- 
leges registered in New York State. 
An editorial in “The Blotter” states: 

“This fund, although it will not 
send many students to college at any 
one time or perhaps pay the whole tui- 
tion of any one student, wi!l go a long 
way toward making possible what 
might otherwise be an impossible un- 
dertaking for many worthy young men 
or women who would be a credit to 
our profession. 

“This fund might also be a nucleus 
to a large and substantial fund to per- 
petuate scholarships in our colleges, 
and indeed a suggestion has already 
been made which could easily be car- 
ried to success and may mean more 
to osteopathy than any of us can now 
imagine,” 

Discrimination 

Dr. Hedley V. Carter of 505 Fifth 
avenue, New York City, according to 
“The Blotter,” was asked to pay five 
dollars when he registered his New 
York State License in Manhattan. A 
medical physician is required to pay 
only two dollars for the same service. 

New York State Society 

The New York Osteopathic Society 
has the largest membership in the his- 
tory of the society. No active mem- 
bers were dropped from the member- 
ship for any reason during the last 
year and only four associate members 
resigned. The society now has 183 
active members and 31 associate mem- 


bers. 
OKLAHOMA 
Oklahoma Osteopathic Association 
The annual meeting of the Okla- 
homa Osteopathic Association will be 
held May 13-14 at Enid. The secre- 
tary, Dr. E. C. Brann, reports the fo!- 
lowing interesting program: 
TUESDAY 


Address of Welcome, Mr. John 
Carr, Mayor. 

Response, F. A. Englehart, D. O. 

“Border Line Surgical Diagnosis,” 
G. M. Laughlin, D. O. 

“Emergencies in General Practice,” 
H. C. Wallace, D. O. 

“Relation of Throat and Sinuses to 
Symptoms of General Disease,” E. C. 
Brann, D. O 

Round Table Discussion. 

Banquet and Business Session. 

(Continued on page 618) 
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Dr. Wm. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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Have You Seen the Improved 
Battle Creek 


VIBRATORY APPARATUS? 


These Two Valuable 
Machines Save Time 
and Energy and Enable 
You to Care for More 
Cases With Increased 
Efficiency. 


The Battle Creek Dumb Bell Vibrator 
is strong, durable, light-weight 
and of convenient size for local and 
general vibrations. Provides three 
types of vibration—percutient, lat- 
eral and centrifugal. Socket regulator 
varies speed from 3 to 50 oscillations 
per second. Equipped with cup, scalp, 
ball and disc applicators. Particularly 
adapted to abdominal massage. 


The Battle Creek Oscillo-Manipulator 
gives massage better than human 
hand. More powerful, intense and 
consistent—it rubs fast or slow, gentle 
or vigorous, with long or short 
strokes. The rhythmic, penetrating 
waves of motion carry to the inner- 
most recesses of the trunkal cavities. 


The Battle Creek Dumb Bell Vibrator 
and Oscillo-Manipulator have stood 
the test of many years of extreme 
service in the Department of Physio- 
therapy in the great Sanitarium at 
Battle Creek. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Michigan (Dept. 0) 


Please send me full information about 
[] THE BATTLE CREEK DUMB BELL 


VIBRATOR. 
[] THE BATTLE CREEK OSCILLO- 
MANIPULATOR. 
DT chvcgieerancek pi needawennhwonndeiels 
iS ea ad ei gris hi ibaa 
Bt Seivccevesidaases a eee ‘ 





A BOOK EVERY OSTEOPATH SHOULD OWN 


Nutrition and Specific Therapy 
By DOROTHY E. LANE, S. B. 


Director of Department of Nutrition, State University 
of South Dakota 


Cloth, 12mo, 185 pages. Price $1.50 
Published by 


THE MACMILLAN COMPANY 


North West Medicine: “The book is well worth read- 
ing by any one interested in the subject of nutri- 
tion.” 

American Journal of Public Health: “The work as a 
whole fills a need and is to be commended.” 

Delaware Ledger: “The book makes an excellent text 
for general dietetic work, for the physician, nurse 
—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything 
offered in these few but important pages.” 

Des Moines Capital: “It is a practical as well as inter- 
esting discussion.” 

New York Herald: “Mrs. Lane’s study is not only an 
offering of practical value to the intelligent lay- 
man, but of scientific importance.” 

Pittsburg Sun: “An interesting chapter on meat versus 
vegetarian diet gives some little known informa- 
tion on both sides of the question.” 

American Food Journal: “The book is written from 
the viewpoint of the true scientist, the searcher after 
truth. The value of the book lies not in its ex- 
pression of individual opinions, but in its scholarly 
treatment of a subject that is open to so much that 
is controversial.” 

Rochester Democrat and Chronicle: “The book stands 
practically by itself in regard to its subject matter. 
Ky Mrs. Lane has performed a distinct service 
to humanity.” 

The Modern Hospital: “In the flood of literature on 
nutrition with which we are being deluged, this is 
one of the books worth rescuing. . . . It is a book 
which is easily read and holds one’s interest.” 

Dr. M. Hindhede, Danish State Laboratory of Nutrition, 
Copenhagen: “I have nothing to criticise 
am especially interested in the diet for children.’ 


JOURNAL A. O. A. oe 
400 SO. STATE ST., CHICAGO, ILL. 
PiaRS CONE WMDs cose. cesses. v00d copies of “Nutrition and Specific 


Therapy” by Dorothy E. Lane, for which I enclose $..............++++ 


(check, draft, or P. O. order) at $1.50 per copy. 
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An Excellent Sacro-lliac Belt 





HUSTON BROS. Co. 


inted with us, 





Full Lines Superior Surgical S If aq 
it will pay you to get in touch with us 


Atlas-Osteo Building CHICAGO 


Huston’s new “Comfort-U” Abdominal 


Supporter, 





Washable, durable, economical, is ideal for enteroptoses, 





gasteroptoses, floating kidney and post-operative con- 





ditions, requiring support and a satisfactory appliance 





and relieving sacro-iliac displacement. 
desired extent. One 


for controlling 





Gives graduated traction to any 





trial convinces. 


Price to patient $6.00 to $10.00; price to doctor $4.50 up. 





We ship to patient if desired and send prompt check to 





doctor. 

HUSTON’S PNEUMATIC PTOSIS PAD 
supports and elevates and is of great value, especially 
in cases of gasteroptoses, The inflation controls 








etc. 





the pressure. Price only $2.50 complete. 












































MODEL to the user’s will, 
DESK MODEL .. . $32.00 
300 mm. calibration 
KIT-BAG MODEL. . $31.00 
260 mm. calibration 
POCKET MODEL. . $30.00 


200 mm. calibration 
WALLBOARD MODEL $28.00 
300 mm. calibration 
SUPPLIED THROUGH 
YOUR DEALER 

















easy to operate and so hard to get 
it the splendid, serviceable instrument which users 


“Instructions for Taking Bloodpressure” 


trations, 
pressures. We shall be glad to send you a copy 
free of charge. 


100 FIFTH AVENUE - 


TENS OF THOUSANDS 
NOW USE THE 


BECAUSE 


its unvarying accuracy (perpetually guaranteed ), sensitive response 


and that utter simplicity which makes it so very 
“out of order,” combine to make 
know it to be. 


is a 


valuable booklet prepared by the American In- 
stitute of Medicine. 


It contains several illus- 
a chart and a table of normal blood- 


Please address 


W. A. BAUM CO., INc. 
NEW YORK 





























The Laughlin Hospital 


Kirksville, Mo. 








_ SURGERY AND OSTEOPATHY 











DEDICATED TO DR. ANDREW TAYLOR STILL 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work: Any desired information may be obtained 
from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 


——_— 











——— 








618 STATE AND DIVISIONAL ORGANIZATIONS uma S. © 2. 











“HORLICK’S” 


The Original 
Malted Milk 


ALWAYS RELIAB 
: Pa ORLICk’ 


for the feeding of in- ye OnIGina, 
fants, invalids and 
convalescents. 


VERY USEFUL 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 








Avoid Imitations 


Horlick’s Malted Milk Co. 


Racine, Wis. Gre, RACINE, WIS., U. 5. A- 
PEAT emir. Stover, Bucs. ENOLAN® 






































ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 











A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 


Phe sharply limited number of select patients or H .. 
guests received assures close individual attention. tension when walking. 


A Private Country Estate, the home of the famous 


beautiful and restful surroundings, free from Cause 
institutional atmosphere; liberal and _ varied 
cuisine; modern equipment and general treatment, 
inctuding Physiotherapy, Crounotherapy, 
Occupational 





Reoms 306-306, Warren Chambers 
9 Street 
Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


Mineral Wells 
DR. J. F. KRASNYE. 





April, 1 


(Continued from page 615) 
WEDNESDAY 
“Technique,” J. M. Rouse, D. O. 
“Chest Diagnosis,” W. S. Corbin, 

D. O. 

“Routine Diagnosis and Technique 
in Obstetrics,” Robert Bachman, 
D. O., Des Moines. 

“Bedside Abdominal Diagnosis,” 
George J. Conley, D. O., Kansas City, 
Mo. 

“Hospital Problems,’ H. C. Wal- 
lace, D. O. 

Round Table Discussion. 


OREGON 
Eastern Oregon Osteopathic 
Association 

A very interesting and constructive 
convention of Eastern Oregon Osteo- 
pathic Association was held in La 
Grande Sunday at Dr. J. L. Ingle’s 
offices, and many interesting cases 
were examined in both the foot and 
children’s clinics. 

It was decided that the next meet- 
ing would be held at Meacham Hotel, 
at Meacham, about May 1. This site 
was chosen because of its being cen- 
trally located for Eastern Washington 
and Eastern Oregon. 

The conventions will be held every 
two months at a different p!ace in this 
section of the state. 


PENNSYLVANIA 
Pennsylvania Osteopathic Board 
Governor Pinchot appointed the fol- 
lowing osteopaths to serve as mem- 
bers of the State Board of Osteopathic 
Examiners: 











LO 


Osteopathy at Health Resort 


Mineral Wells Texas 


NORWOOD KNEE BRACE 


Complete Rest. Applicable in all cases, young or old, where it 
is difficult to extend or hold the leg in ex- 


INFORMATION NECESSARY FOR BRACE 
ALGONQUIN MINERAL SPRING WATER; Leg affected—Right............. Lef 

eee Can patient stand alone?.......... 
If not, what assistance is needed? 
Drawing on wrapping paper of the leg in its most 


Therapy and Amusements. extended position while the patient is lying on the 
satan sista thinned eatin — = Lag ag meng of the leg: Child 6 in., 
Rates are reasonable lepend upon the nature adult in., below the knee.......... Distance from 
of the case, character and location of the room or the ankle to the knee........... 
and treatment 
required. Price: Children, $8.00; Adults, $9.00 
- stOWELL OFFICE The one Orthopedic Device returnable if satis- 
come BD Bridge Street a“ factory results are not indicated upon examination. 
Telephone 5422 
SosTon orrice For further information, address 


‘THE NORWOOD OSTEOPATHIC OFFICE 


THE NORWOOD 





Texas 
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They are E. M. Downing, York; O. 
J. Snyder, Philadelphia; L. S. Irwin, 
Washington; H. M. Vastine, Harris- 
burg, and E. Clair Jones, Lancaster. 


Northeastern Pennsylvania Osteo- 
pathic Association 

The March meeting of the North- 
eastern Pennsylvania Osteopathic As- 
sociation was held in Wilkes-Barre on 
the 8th. Dr. A. G. Walmsley was the 
speaker of the evening and stated that 
75 per cent of all school children in 
the United States and Canada have 
some form of spinal disorders. 


WASHINGTON 
Yakima Valley Osteopathic Asso- 
ciation 
Fifteen members of the Yakima Val- 
ley Osteopathic Association met at the 
home of Dr. A. B. Howick on Febru- 
ary 16. Dr. C. A. Hughes of Yakima 
was elected president and Dr. Vern 
Holt of the same city secretary. Pa* 
pers were presented by Dr. J. L. 
Walker and Dr. Marie Lord. 


CONVENTION EXHIBITORS 


Among our exhibitors who have al- 
ready completed their arrangements 
for space at Kirksville, May 25-31, 
are the following: 

Horlick’s Malted Milk Company. 

A. S. Aloe Company. 

J. B. Lippincott Company. 

3owling Green Water Company. 

P. Blakiston’s Son & Co. 

Bristol-Myers Company. 

Fepsodent Company. 

F. A. Davis Company. 

Deshell Laboratories, Inc. 

Autonormalizer Company. 

Kellogg Company. 

D. W. Riesland. 

Cameron’s Surgical Specialty Co. 

McManis Table Company 

Denver Chemical Manufacturing Co. 

W. B. Saunders Company. 

Income Securities Corporation. 

DeVilbiss Manufacturing Co. 

Morse & Burt Company. 

Mellin’s Food Company. 

Standard Oil Company. 

Alkalol Company. 

Sharp & Smith. 

Dr. George C. Taplin. 

Poloris Company. 

Chas, H. Phillips Chemical Co. 

Kleistone Rubber Company, Inc. 

Cereal Meal Corp. 

C. V. Mosby Company. 

Galvano Therapeutic Company. 

Easyhold Company. 

Rohne Electric Company. 

Sanitarium Equipment Company. 

Precision Thermometer and Instru- 
ment Company. 

Dodd Mead and Company. 

Electro-Surgical Instrument Co. 

Riggs Optical Company. 

The Harvard Company. 





NEW ADVERTISERS 


We take pleasure in calling the at- 
tention of our readers to the new 
advertisers in this issue: 

A. S. Sloe Co. 

The Rome Companies. 





If the supply channels of the body 
be. obstructed, and the life-giving 
currents do not reach their destina- 
tion full freighted, then disease sets 
in.—Dr. A. T. Still. 


el SO: A EXHIBITORS AND NEW ADVERTISERS 
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COME 


to Kirksville for the 
A. O. A. Convention, 
May 26th, 1924. 


STAY 


for the Free Post Graduate 
Course of the Andrew T. 
Still College of Osteopathy 
and Surgery—two weeks 
beginning June 2nd, 1924. 


THREE 
WEEKS 


of valuable work for all 


members of the profession. 


The Andrew T. Still College 
of Osteopathy and Surgery 


‘“‘The Memorial College’’ 
GEO. M. LAUGHLIN, D. O., President 


P. O. Box 745 Kirksville, Mo. 
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Bovinine contains 
blood serum in a form 
unaltered by heat. 


Recommended by 
physicians for over 
forty years. 


Its Internal and 
External uses 


Only less remarkable than its 
value as a reconstructive tonic 
in DIFFICULT cases, is the 
external use of 


BOVININE 


The Food Tonic 
VITAMINES IN HIGH PERCENTAGE 


Careful records obtained by 


us over a long period of years 
shows the splendid effects of 
Bovinine applied EXTERNAL- 
LY, for ulcers, bad sores, etc. 


Samples and Literature Sent on Request 


THE BOVININE COMPANY 
75 West Houston Street, 


New York City 

















Wevlrd you rather send 
your junior patients to an 
osteopathic or medical camp? 
No camp in the east will surpass 
the osteopathic boys’ camp 
Olde Mille Lodge . 
toric French Creek of Chester County, Penna. 
Send for booklet to Dr. R. K. Eldridge, Upper 
Darby Br., Philadelphia, Pa. 


on the his- 














Dr. Young’s Ideal Dilators 





Promptly 


F. E. YOUNG & CO. 








_ Dilators are made of hard rubber and best results follow if you su 
with a set, though we supply, to the profession assorted as wanted i 


7433 South Chicago Avenue 


DR. YOUNG’S IMPROVED 


Rectal Dilators 


The Best Eliminant— 


Of great value in the treatment of many forms 
of chronic diseases. Unequaled in chronic con- 
stipation and the many reflex troubles due to a 
poisoned condition; such as neuritis, neurasthenia, 
headache, stomach disorders; the best procedure 
in piles, rectal itching. You will find that many 
of your patients will be greatly benefited by this 


treatment. 
Price per set, to patient, $3.75 


PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


pply your patients 


Chicago 
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PERSONALS 
Dr. E. M. Moore is moving from 
Shelbina, Missouri, to St. Louis. Dr. 
Moore has practiced in Shelbina for 
ten years and is going into a larger 
field of activity. 





Dr. Herbert Weber has established 
an office at 10 North Munn Ave., East 
Orange, N. J. Dr. Herbert is a re- 
cent graduate of the American College 
of Osteopathy and has been associ- 
ated with Dr. A. L. Hughes of Bloom- 
field. 

Dr. Ralph S. Lichlider of Coving- 
ton, Ohio, graduated recently from 
A. S. O. and is serving an internship 
at the Delaware Springs sanitarium. 








Dr. Anne Brekke and Dr. B. H. 
White have formed a partnership and 
are located in Salem, Oregon. Dr. 
3rekke has been practicing in Crooks- 
ton, Minnesota, and has recently 
moved to Salem. The doctors are en- 
deavoring to educate the public osteo- 
pathically and published some _ valu- 
able information in the Salem States- 
man. 

Dr. Catherine G. Lynch oi Paris, 
France, is planning to attend the Con- 
vention at Kirksville. She will sail on 
the S. S. Paris about April 12. Dr. 
Lynch expects to have a vacation in 
California before going to Kirksville. 





Dr. D. L. Clark delivered an ad- 
dress before the Cooperative Club of 
Denver, Colorado, at its weekly 
luncheon on March 13. The subject 
was “Osteopathy.” 

Dr. M. Elsie Bennett, osteopathic 
physician, announces the opening of 
an office at 1076 Springfield Avenue, 
Apartment 202, Irvington, N. J. 

Dr. M. Elsie Carlsen and Dr. Bertha 
Heacock Harter announce the opening 
of their offices in suite 257 San Marcos 
3uilding, Santa Barbara Calif. 





Dr. G. Stohlberg is located with Drs. 
Kenney, Pollock, and Allen at 407 
Metropolitan Bank Bldg., Minneapolis, 
Minnesota. 





APPLICATIONS FOR 
MEMBERSH&P 
Andrews, L. V., D. O., Algona, Iowa. 
Collins, Hubert E., D. O., 409 W. Ohio 
St., Butler, Missouri. 
Moss, Neva, D. O., Melchur, Iowa. 
Simpson, A. N., D. O., Box 131, Pleas- 
antville, lowa. 
Sturmer, Leo, D. O., Lineville, Iowa. 
Wirth, F. J., D. O., National Bank 
Bldg., Ainsworth, Nebraska. 





GOOD OPENING 
Good town in southern Arkansas; 
3,000 people. Former D. O. has left 
on account of death in the family. 
Profession well established there. No 
chiros. Only D. O. within 30 miles 
radius. Write to Box 29, Camden, 


Ark. 





Dr. Still once said: “All disease is 
traceable to some mechanical disor- 
der in the machinery of the human 
body.” 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 
Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and _ very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, [D. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2 

letin No. 3. Devoted to Diseases of Ear, Nose and 

Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

ulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


Freely illus- 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 


wat STORM cx: 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 

















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 








The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences—Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October | st 


Address 


Dr. Eleanore M. Arthur = Dr. L. HH. English 
114 So. Illinois Ave. 130S. Maryland Ave. 
Atlantic City, N. J. 
































WANT 














HEADQUARTERS 


For the Best in 
Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 


Catalog on request. 


CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 




















It Is 
To Your 


Profit !!! 
Sending young men and 
young women from your 
community to some osteo- 
pathic college to become 
osteopathic physicians pays 


you big dividends. You can- 
not make a more profitable 
investment. Your ability to 
do this is proof that your 
standing in your community 
is stable enough that others 
are attracted to your pro- 
fession. Every _ relative, 
friend and acquaintance of 
such students have an in- 
creased interest in  osteo- 
pathy — renewed frequently 
during the four year course. 
Interest in osteopathy brings 
patients. Patients _ bring 
prestige and money. Effort 
on your part, properly di- 
rected, will place you in that 
class of osteopaths who, to 
their great credit, claim one 
or more students whom they 
have influenced to study 
osteopathy. Send names of 
prospects to the College of 
your choice. 


Kansas City College 
of 


Osteopathy and Surgery 
2105 Independence Avenue 

















WANT ADS 


FOR RENT—Most desirable location 
for osteopath in Chicago. ffice es- 
tablished 8 years. Dr. C. O. Hall, 5240 











Harper Ave., Chicago, Ill. Phone 
Hyde Park 1166. 

FOR SALE—Reno, Nevada, office 
equipment—four rooms. Location and 
practice best in town, established nine 
years. Average over nine hundred 
cash a month. D.O., M.D. preferred. 
One other osteopath in town; 15,000 
population. Price, $2,000, cash or 
terms. Communicate with Rosemary 
Galsgie, Reno, Nevada. 

WANTE D—1924 graduate desires 
practice or an assistantship. Ad- 
dress. R. L. Morgan, 1516 Locust 


St., Des Moines, Iowa. 


POSITION 
summer by 
habits. Two 





WANTED — For the 

married man with good 
years’ medical experi- 
ence in the Navy. One and one-half 
years’ college credit. Senior at the 
American College of —— Ad- 
dress ZX, care of J. A. O. A. 


WANTED—Position as office nurse. 
Have had training at the Chicago Os- 














teopathic Hospital. Apply to the 
A. 0: A. 
BIRTHS 
Mr. and Mrs, Alfred J. Little of 
Moose Jaw, Saskatchewan, Canada, 


announce the birth of a son, Walter 
George, on March 10, at the A. S. O. 


Hospital, Kirksville, Missouri. Mrs. 
Little was formerly Dr. Anna E. 
Northrup. 





MARRIAGES 


Russell R. Peckham to Alice Peter- 
man, both of Chicago, February 16, 
1924. Dr. Peckham is associate di- 
rector of clinics at the Chicago Col- 
lege of Osteopathy. 

Dr. and Mrs. J. P. Barlow an- 
nounced the marriage of their daugh- 
ter, Alice Mary, to Clifford E. King, 
both of Allston, Mass., at a reception 
on February 26, 1924. Miss Barlow 
and Mr. King eloped and were mar- 
ried at Concord, N.. H., on November 
9, 1920, and have been successful in 
keeping it a secret until this time. 

Albert Ware Bailey to Miss Rose 
Irene Fox, both of Schenectady, N. Y., 
March 20. 








Marion L. Howe, D. O., to Elson H. 
Wilder, both of Fitchburg, Massachu- 
setts, January 16, 1924. 

DEATHS 


Andrew Groenewoud, father of Dr. 
John C. Groenewoud of Chicago, and 
grandfather of Dr. Andrew S. Groene- 
woud of Clarinda, Iowa, died in Kan- 
kakee, Illinois, March 18, aged 87 
years. 


Grant Mitchell, D. O., Chicago; Chi- 
cago College of Osteopathy, 1918; aged 
32; was instantly killed, March 22, in 
collision between automobile and street 
car. 





Arthur C. Whittmore, East Aurora, 
N. Y., Atlantic College of Osteopathy, 
1904; died, March 23. 
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FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 

Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 


Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 














“OSTEOPATHIC 


STRAP TECHNIC’’ 
Revised and Enlarged 
It contains 62 pages 


On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 














HISTORY OF 
OSTEOPATHY 


and 
Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 





A Table of Contents and an Ade- 
quate Index will Enable any Person 
Who ever Read or Studied a Book for 
Information to Use it to the Best Ad- 
vantage. 

_ The Memorabilia of Dr. A. T. Still 
is the Most Complete ever Published. 

Honest Physicians are not Abused 
but the Ways of the Political Machine 
are Laid Bare. 

Send in Your Subscriptions while It 
can be had for Pre-publication price. 
$6.00, cloth, $7.00, half-morocco. 


E. R. BOOTH, D. O. 


603 Traction Bldg. Cincinnati, Ohio. 



































more ee ene Preto. 


weil. 190 ~ e. ADVERTISING DEPARTMENT 623 











A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. aul ‘ . 4 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


. We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 




















RIESLAND THERAPEUTIC TRACTION COUCH 


Patented 





THE VALUE OF EQUIPMENT 


That will reach and work directly upon the cause of changes in the normal vibrations carried over 
the nerve system—which change in vibration is the underlying cause of many chronic chemical or 
organic difficulty—will appeal to every osteopathic physician. 


Efforts to neutralize alien vibrations within the body without correcting the mechanical defects 
which have their part in producing the condition maintaining the alien vibration cannot meet with 
permanent success. 


The Riesland Therapeutic Traction Couch will help your patient GET RIGHT and STAY RIGHT. 


Look for the demonstration of the RIESLAND THERAPEUTIC TRACTION COUCH at the 
KIRKSVILLE CONVENTION. 


DR. D. W. RIESLAND 
2031 West Superior St., 117 Stack Bldg. . 
DULUTH, MINN. 
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Vaginal ‘Tampon 
liberates Glycerine 
gradually 


HE most efficient tame 
pon Is one which, containing 
a high glycerine content, is so 
compounded that when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
Tampon, not only accomplishes this, 
but the large c. p. glycerine content 
of A bining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
patient. 





Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the ree 
quired temperature, place a quantity 
of it in the centre of a square of 
gauze, as shown in Fig. 1; gather the 
gauze up around the Antiphlogistine, 
taking care to leave the ends of the 
gauze free so that they may act asa 
drain as shown in Fig. 2. Use a suit- 
able speculum, packing the tampon 
enugly around the cervix. . 


“Pregnancy—its signs and 
complications” 


fs the title of a 16-page booklet free 
to all Obstetricians and Gynecolo- 
gists. May we send you one? 

It treats of the eResvivtent use 
of A M y Ab- 
scess, Phlegmasia Alba Dolers, Masti- 
tis, Post Partum Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention of 
Urine, Obstinate Neuralgia, Sub-In- 
voluted Uterus, Adenitis, 


The Denver ¢ Chemist Mfg. Company 
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“Promotes Osmosis” 
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ELECTRIC BLANKETS 






The modern hot-pack—more efficient than a Turk- 
ish bath. 

No. 410, which is 67 by 76 inches, is easily adjusted 
and heats up quickly to 110 degrees. The elimination 
starts promptly and is accomplished without distress 
to patient. Blanket attached and rubber sheet fur- 
nished ready for use. 

All Sta-Warm blankets and pads are thoroughly 
insulated, and their woven-in construction allows of 
folding without damage to element. 


Manufactured by 


ROHNE ELECTRIC COMPANY 
Minneapolis, Minn. 
Write to Chicago agent for special discount to 
Osteopaths on the 410 Blanket and other sizes of 
blankets and pads. 


MARY F. LEE 
712 No. Dearborn St., Chicago, IIl. 














IT GETS RESULTS 


‘“DIONOL is a specific for the relief 
of local inflammation. 


TRY DIONOL 


in tonsillitis, bronchitis, pneumonia, 
neuritis, boil, abscess, carbuncle, sep- 
other céndition 
induced or accompanied by local in- 


flammation. 


tic wounds or any 


Sample, literature, 


request— 


case reports on 


THE DIONOL CO. 
825 West Elizabeth Street 
Detroit, Michigan 


,DEPT. 8 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















Doubters made Believers by reading 


“Something 


Wrong” 
HIS clear little educational The Delaware Springs 


book with illustrations that ; ‘ Ps 
emphasize the text, is helping Sanitarium 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 


THE OHIO eas 


Center in and about 


where the live wires of oste- 
opathy in the president-mak- 


three hundred copies this past ing state meet and originate 
year. plans for the advancement of 
Order them by the hundred. our profession generally. 
Give one to each patient. Complete in every detail of 
PRICE LIST sensible service this institution 
Copies Cloth only ° 
° SR eee eee $50.00 is prepared to properly care 
| Pecemcmascemeente: for your institutional patients. 
Te enidipoesiodaes Tan ee 
TERMS—Check or draft to accompany the Write for literature. 


order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 


$10.00 with the order and the balance in The Delaware Springs 


30-day post-dated checks for $10.00 each 


or less if the balance is less than $10.00, Sanitarium 
G. V. Webster, D. O. Delaware, Ohio 


CARTHAGE, N. Y. 






































Obliterative type Fecoliths 











Appendicular appearances 


LUBRICATION 


AN EMINENT PHYSICIAN HAS DIVIDED 
APPENDICITIS INTO FOUR CLASSES: 

1. Gangrenous—chances of recovery by 
surgical interference problematical. 

2. Pre-gangrenous—single severe attack 
with major constitutional symptoms. 
Chances of recovery by surgical interfer- 
ence very good. 

3. Single mild attack—surgery inadvis- 
able. Medical treatmentusually efficacious. 

4. Recurrent mild attacks or chronic ap pen- 
dicitis—symptoms which clear up un- 
der ordinary dietetic and hygienicregimen. 

A lubricant, he states, taken in cases 
of recurring attacks, has proven itself 
the best preventive measure yet devised. 

As you know, the usual drug laxatives 
and cathartics or the over-residuized dict 
resorted to so often in these cases tend to 
bring on attacks; first by their irritant 











THERAPEUSIS 


action on the intestinal mucous mem- 
brane and second, by the exaggerated 
peristalsis produced. The latter action 
may Carry concretion material into the 
appendix or may exercise it when im- 
mobilization of the organ is the indi- 
cation. 


Nujol, because of its soothing, lubri- 
cating action and softening effect on 
fecal matter may prevent a recurrence of 
appendicial attacks or minimize the 
severity of these attacks. 

Nujol, the ideal Jubricant, is the ther- 
apeutic common denominator of all types 
of constipation. Microscopic examinaticn 
shows that too high a viscosity fails to 
permeate hardened scybala; too low a 
viscosity tends to produce seepage. Ex- 
haustive clinical tests show the viscosify 
of Nujol to be physiologically correct 
and in accord with the opinion of leading 
medical authorities. 


Nujol 


“Guaranteed by NUJOL LARORATORi.S, STANDARD OIL CO. (NEW JERSEY* 


Visit the Nujol Booth at the National Convention, Kirksville, Missouri 




















